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PUBLIC PROTECTION OF MATERNITY AND INFANCY. 



Committee on Interstate and Foreign Commerce, 

House op Eepresentatives, 
Washington^ D. C, Monday^ December 20^ 1920. 

The committee assembled at 10.30 o'clock a. m., Hon. John J. Esch 
(chairman) presiding. 

The Chairman. The committee has under consideration this morn- 
ing H. R. 10925, introduced by Representative Towner, of Iowa, 
" for the public protection of maternity and infancy and providing 
a method of cooperation between the Government of the United 
States and the several States." 

As proponent of the bill, Judge Towner, have you any particular 
order in which you desire to have your witnesses heard ? 

STATEMENT OF HON. HORACE H. TOWNEB, A BEFBESENTATIVE 

IN CONGBESS FBOH THE STATE OF IOWA. 

Mr. Towner. No, Mr. Chairman. 

The Chairman. Do you desire to make a brief expression of views 
yourself in advance of the statements of your witnesses? 

Mr. Towner. I felt, perhaps, it would be of some advantage to the 
committee if I should make a short analysis of the bill. 

The Chairman. Very well, we will be glad to hear you. 

Mr. Towner. Then I will be glad to call upon some of those who I 
know will speak for the bill. 

The Chairman. Very well ; whatever arrangement you prefer will 
be agreeable to the committee. 

Mr. Towner. Mr. Chairman and gentlemen of the committee, this 
bill, as I presume you all know, is a bill for the protection of mater- 
nity and infancy. It is built upon the general plan of aid from the 
National Government to the States for the purpose of stimulating 
the States to greater activity in these regards and for the purpose as 
well of aiding them by contributions from the General Government. 

Those who will follow me will present the necessity more particu- 
larly, and also the reasons why the aid from the General Government 
and stimulation from the General Government are necessary. I shall 
only briefly outline the provisions of the bill. 

The first section of the bill provides that the amounts to be pro- 
vided in the bill to be paid from the General Treasury shall be paid 
to the several States for the purpose of cooperating with the States 
in promoting the care of maternity and infancy in the several States. 
That is a general statement of the purposes of the bill. 

I should call the attention of the committee to the fact that there 
are no appropriations provided in the bill ; they are merely authori- 
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zations. It is hardly necessary for me to tell the members of the com- 
mittee that an authorization does not necessarily impose any obliga- 
tion on the General Government ; an authorization usually is followed 
by an appropriation, but not by any means is that always the case. 
Conditions exist under which it will be practically impossible that all 
of the authorizations provided shall be followed by appropriations. 
For instance, only those States that take advantage oi the law will 
have the benefit of the law ; it is not probable that all of the States — 
immediately, at least — ^will take advantage of the law. 

Mr. Kaybtjrn. I did not understand that last statement. What was 
that about the States may not do something ? 

Mr. Towner. The States may not qualify under the provisions of 
the law. In any event, it is within the province of Congress to deter- 
mine what appropriations shall be made. Authorizations rather ex- 
press a limitation than determine the amount. 

The provision in section 2 is that there shall be granted absolute 
amount, without condition, to each of the States, of $10,000, if they 
accede to the general condition imposed that they shall organize a 
department or bureau or commission, or whatever it may be, that 
shall use it for the particular purposes specified. It does not re- 
quire, so far as this authorization is concerned, that the States shall 
meet this expenditure with equal amounts. 

The third section of the bill provides for the board. 

Mr. Dewalt. May I interrupt you one moment. Judge Towner? 
Section 2 provides for $10,000 to each State, but has a proviso that 
" is also authorized to be appropriated for the use. of the States, sub- 
ject to the provisions of this act, for the fiscal year ending June 30, 
1921, an additional sum of $2,000,000.]' 

Mr. Towner. Yes ; I was going to discuss that later. 

Mr. Dewalt. Pardon me ; I did not want to interrupt you. 

Mr. Towner. I just want to discuss that in connection with the 
general proposilion. 

Mr. Montague. Before you touch upon that, I understood you just 
now to say that there is a dilBference between an authorization and an 
appropriation — in which I concur. 

Mr. Towner. Yes. 

Mr. MbNTAGUE. And you cited as an example that some of the 
States might not avail themselves of the law, and therefore the ap- 
propriation would not become applicable. 

Mr. Towner. Yes. 

Mr. Montague. You meant, perhaps, to say that the expenditure 
would not be applicable ; you would have to have an appropriation 
before the States could avail themselves of it by providing an equal 
amount, would you not ? 

Mr. Towner. Certainly ; there would have to be an appropriation. 

Mr. Montague. That would not affect the appropriation; it would 
simply affect the expenditure under the appropriation. 

Mr. Towner. Well, it would make the necessity for the. appro- 
priation very much less in amount. 

Mr. Montague. For the next fiscal year? 

Mr. Towner. Yes; that is true, of course. In other words, the 
appropriations from year to year can not always be in exactly the 
same amount ; neither can it always be the maximum amount. Per- 
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haps I might just as well discuss the provisions regarding the appro- 
priation further at this time. 

Mr. Barklet. While you are doing that, will you also discuss in 
the same connection the Senate provisions which refused the appro- 
priation, in the bill which was passed by the Senate last Saturday? 

Mr. Towner. Yes, I will ; in a general way. 

The provision regarding appropriations — it is unnecessary to give 
it in detail ; but it provides that, when the States shall approprate 
an equal sum, in proportion as their populations shall entitle them, 
they shall receive their share of the amoimt which is appropriated 
contingently ; and that share is based in each case upon the propor- 
tion 01 the population of the State to the total population of the 
country. The amount is increased from year to year, as you will 
notice in page 2 of the bill, near the bottom of the page, it begins 
with an appropriation of $2,000,000, and increases to an appropria- 
tion of $4,000,000. This amount, while seemingly small, has been 
reduced, I am informed, by the Senate. Of course, the question as to 
the amount of the appropriation is very largely to be determined in 

^our minds from the necessity of the case. Appropriations are made 
y Congress because of the f act^ that Congress believes they ought 
to be made ; it is always a question of necessity, primarily, and ex- 
pediency, secondarily. We must consider always the condition of 
the Nation ; we must consider always the particular relations which 
appropriations bear to each other, and their relative importance. 

The contention of the proponents of this bill is that there is, and 
can be, no greater necessity lOr an appropriation than that which is 
contained in this bill. I do not want to take the time which will 
be better occupied by others in stating the reasons for this. 

Of course, gentlemen say we must not branch out on new appro- 
priations. But we never will arrive at that condition where we do 
not have to do that ; we must always branch out on new appropria- 
tions. It is equally efficacious, so far as the condition of the Treasury 
is concerned, if we shall economize and lop off some of the appro- 
priations that are already made. I can very easily pick out, and so 
can each member of the committee, literally hundreds of appropria- 
tions that would equal in amount this appropriation, that might be 
lopped off, because of the fact that they are of less importance, and 
really of less necessity than this appropriation. 

The statement has been made without contradiction on the floor of 
the House that merely by doing away with the overlapping of appro- 
priations unnecessarily $300,000,000 could be saved every year to the 
Treasury of the United States. But we all of us know, without con- 
sidering this proposition, that many appropriations that are now 
being made resulting from the war will soon cease. We all know 
that appropriations which are now at so high a flood will gradually 
diminish rather than increase; and I have no doubt whatever that 
the mere fact that we ai'e appropriating, or may possibly appropriate 
in a few years from now, $4,000,000 will not make any material 
difference in the condition of the Treasury of the United States or 
the imposition of taxes upon the people of the United States ; and if 
it shall I'esult, as may be necessary, in curtailing some other appro- 
priation of less importance and less consequence, I think you gen- 
tlemen are perfectly willing that such action should be taken. 
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Mr. Rayburn. With regard to this question of appropriation, a 
few minutes ago you made the statement that an authorization did 
not necessarily carry an appropriation. Of course, that is true. It 
does not carry any appropriation ; but when it becomes an authoriza- 
tion, it is expressing the sentiment of Congress that this money should 
be appropriated, is it not ? 

Mr. Towner. Yes; that is very true. But when an authorization 
speaks merely of money, it is within the power of Congress to appro- 
priate only what in each year they may determine proper within 
the limit of their authority 

Mr. Rayburn. I am not talking about authority; I am talking 
about an obligation. 

Mr. Towner. Well, there is no obligation, certainly, from an 
authorization. 

Mr. Rayburn. An obligation of Congress arises from an authoriza- 
tion, when the Congress, by its own act, says that it believes that that • 
much money ought to be authorized. 

Mr. Towner. If it is authorized, the fact that it is not appro- 
priated is an indication that an authorization does not carry an 
appropriation. '^ 

Mr. Rayburn. Well, the reason that this committee does not ap- 
propriate the money is because it does not have the authority to ap- 
propriate money. 

Mr. Towner. It might have got the authority ; the only effect of 
that would have been to send it through another committee ; it would 
still have been, of course, perfectly proper, if this bill had appro- 
priated the money instead of authorized it. But I will say to the 
gentleman from Texas that I do not wish particularly to emphasize 
that matter. 

Mr. Rayburn. Well, I only brought that up to show what the effect 
of an authorization would be. 

The next question I want to ask you is with regard to section 2. 
Toward the bottom of page 2 it says : 

Provided further^ That additional appropriations hereafter authorized shall 
be apportioned among the States, in the proportion which their population 
bears to the total population of the United States, not Including outlying 
possessions. 

Why do you leave out the outlying possessions? 

Mr. Towner. Because it is not known whether all of the outlying 
possessions will be able to take care of this class of work. I will 
say to the committee that there is no objection on the part of any 
of us to the consideration of any amendment to the bill that might 
be offered including any outlying possessions that might take ad- 
vantage of and be benefited by this act. 

The Chairman. The Delegate from Hawaii^ Mr. Kananianaole, is 
here and wishes to present the claim of Hawaii. 

Mr. Towner. In my personal view there is no reason in the world 
why the committee should not make such an amendment if it so de- 
sires. I have no objection whatever to considering the claims of any 
of the outlying possessions. Personally, I think Hawaii could make 
a very good showing. 

Mr. fiAYBURN. Further examining the text, I do not think the pro- 
vision in section 2, relative to the creation of a Federal board, will 
carry out the purposes intended very well. 
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Mr. Towner. I am coming to that point. 

Mr. Eayburn. Of course, this bill is predicated upon the idea — and 
it is a very fine one— of trying to get information to people that 
would aid them in taking care or the nealth of mothers and children. 
We are making a Federal appropriation here; the money is to be 
taken from the United States Treasury, and also from the various 
States, according to their proportion of the total population. But 
you have in section 2 a provision to the effect — 

That no payment out of the additional appropriation herein authorized shall 
be made in any year to any State until an equal sum has been appropriated for 
that year by the legislature of such State for the maintenance of the services 
and facilities provided for in this act. 

Suppose after we had passed this bill — and when the bill is passed 
it is presumed that it is necessary and that it is the humane and 
the right thing to do — but because a certain iState has a governor that 
does not believe in this, or has a legislature that does not believe 
in this, would it be fair to the women and children of that State, 
after the Federal Government has made this appropriation, to cut 
them off? 

Mr. Towner. The question is a very pertinent one, and has been 
very carefully considered by those who are supporting the bill. In 
support of that idea this bill contains the provision that at least 
$10,000 shall go to every State without appropriation by the State. 

Mr. Raybxjrn. Yes; I understand that. 

Mr. Towner. And so far as that contribution goes, it is entirely 
withojut the necessity of any activity on the part of the State. 

But I will say to the committee that, after all, the expenditure of 
this money from the General Government can not under any circum- 
stances meet the requirements of certain of the States. In some of 
the States they will not only meet the amount which is given by 
the General Government but may multiply it five times or even ten 
times, in order to meet particular and peculiar conditions. The 
States are not alike ; the conditions are not alike. The necessity for 
this legislation is not so great in some of them as it is in others. 
The States will, after all, have to be the determining factors as to 
how much money shall be expended with regard for the desired 
purpose. 

Mr. Merritt. They are now, are they not ? 

Mr. Towner. If you will pardon me, I want to make just one more 
statement before I reply to that. We can only make this appar- 
ently, at least, fair distribution according to the population; and 
then we want to say to the States, " Now, having assisted you and 
stimulated your activities, you yourselves, we hope, will try to meet 
whatever peculiar conditions may arise in your otate." In some 
States, perhaps, an equal amount will be sufficient; in other States 
a very much larger amount may be required. 

Mr. E.AYBURN. I do not want to interrupt you; but in the States 
that appropriate five times as much as another State, would you 
give the same control as you do in the State that appropriates no 
more than it has to in order to avail itself of the act? 

Mr. Towner. Pardon me, we do not give the control to anybody. 

Mr. Ratburn. There are more " shalls " and limitations laid upon 
the States in this bill than I remember ever seeing in a bill of the 
kind. 
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Mr. Towner. Well, if that be true, I hope you will assist the 
committee in eliminating them. The only purpose of the bill is 
to simply provide, if we possibly can, that the amount expended 
by the General Government shall be used for the purposes for which 
it is intended; and the purpose is to help in the administration of 
the law and the expenditure of the amount just as far as it is possible 
to help the State. 

Mr. Eayburn. But your experience, Mr. Towner, I am sure, does 
not demonstrate to you that that is the ultimate outcome of legisla- 
tion in which the Federal Government appropriates part of the 
money and requires the States, to appropriate the remainder of it. 
Has it not always been the case, and do you not think it always will 
be the case, that where the Federal Government appropriates money 
it is going to take charge of all of the administration of the law, 
and that it will do that more and more? 

Mr. Towner. I do not think so, Mr. Rayburn. 

Mr. Eayburn. Has not that been true in the past? 

Mr. Towner. No ; I do not think so by any means. If it leads to 
larger appropriations — and that is the only extension that I know 
of — it is, of course, subject to your criticism, if that be a criticism ; 
it would not be in my mind. But I do not believe that the General 
Government has done that with regard to the appropriations that 
have been made; for instance, under the vocational education act, 
where we have granted to the States aid from the General Govern- 
ment, if they shall themselves spend an equal amount, the General 
Government has, so far as I know, under no considerations or cir- 
cumstances, sought to determine or control that appropriation. I 
do not think that it leads to control by the General Government. 

Mr. Eayburn. Well, in your bill you even say how many members 
there shall be upon the State boards ; you even go that far. 

Mr. Towner. I think you are harmy justified in saying that, are 
you? 

Mr. Eayburn. Section 4 says that the State board shall consist of 
" not less than three members." 

Mr. Towner. Yes ; but even that is not absolute. 

Mr. Eayburn. Well, that is a limitation. And in another part of 
the bill you go even so far as to say who shall be the custodian of the 
money of the States. 

Mr. Towner. Yes. 

Mr. Eayburn. And of the money that is appropriated by the Fed- 
eral Government. The bill makes the State treasurer; and it may 
be that the treasurer of a certain State will not be considered by the 
legislature as the proper person to handle those moneys. 

Mr. Towner. Well, that is purely an administrative matter. 

Mr. Eayburn. I understand. As to the general purposes of your 
bill, everyone will agree with you that they are very desirable, 
whether they think it ought to be done by national legislation or in 
some other way. But it is the authority granted to the Federal Gov- 
ernment in this bill, and the administrative features, that I think are 
open to criticism. 

Mr. Towner. Well, what would you say, may I ask? 

Mr. Eayburn. I would not say anything about that, except that 
the custodian of this money should be the person designated by the 
legislature of the State. 
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Mr. Towner. I have not the slightest objection, Mr. Rayburn, to 
that kind of amendment being introduced, and neither have any of 
the proponents of the bill ; they have no object or purpose in arbi- 
trarily determining a question of that kind ; that is a matter that is 
purely administrative. I have no objection whatever to saying that 
it may be determined by the State, or any other administrative au- 
thority. 

Mr. Dewalt. If I may interrupt you for a moment, perhaps, in 
answer to Mr. Rayburn's criticism and question, you might illustrate 
it bj the concrete instance of the appropriation for State roads and 
national roads. 

Mr. Towner. Yes. 

Mr. Dewalt. I do not know what your experience has been or 
vvhat the experience of Mr. Rayburn has been, but in the State of 
Pennsylvania, where the appropriation is made by the State govern- 
ment, and also by the National Government, we do not find that there 
is any trouble in that regard; it works very well. 

Mr. Towner. Of course it is absolutely necessary that we should 
state for what purpose these appropriations are to be made. We 
have tried to state them in just as limited a form as it is possible to 
state them, so as to save, really, the object and purpose of the bill, 
«-nd that is the design all the way through. We want the States, as 
far as possible, to take this work in their hands. We want to aid 
them, because in some of the States they need aid. We want to 
stimulate them, because in some of the States they need stimulation. 
In one State already they have appropriated $3,800 for two years, 
or $1,900 a year, and they found, in trying to administer the law, that 
they could not get anybody at all to take charge of this work in 
their State who would be qualified for a less salary than $1,800, so 
that $1,800 out of the $1,900 was to be used for paying one person for 
superintending the work. Of course the amount was grossly inade- 
quate and insufficient. They need aid there perhaps; they need 
stimulation certainly. 

So all along the line that is the object and purpose of the bill. It 
is not to control it; the -Government does not want to control it. 
Why* should they? The purpose is to reach the poor individuals who 
are suffering and who need this aid. The purpose is to save the lives 
of the 250,000 people who die every year because of need of aid. If 
it was proposed here in Congress to save the lives of 250,000 from 
some impending calamity out in California, or in Alaska, or any- 
where, there would be no hesitancy on the part of the Government m 
doing it. But because these mothers and these babies are dying 
right along from day to day and from year to year, and it does not 
occur all at once, for that reason we are not shocked. 

The Chairman. Of course, if the bill was enacted, it would not 
save that total number who die every year — ^23,000 mothers and 
250,000 babies. 

Mr. Towner. No. 

The Chairman. But your purpose is to reduce the percentage of 
loss of life? 

Mr. Towner. Yes ; to the minimum. We know that the loss in the 
United States is shamefully large. We know that we are way down 
among the list of nations of the world in regard to this. In the year 
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1914, 14 of the different Governments of the world made a much 
better showing than this coimtry did with regard to the proportion 
of these lives that were saved, and in 1918, 23,000 mothers died from 
these particular causes. We have made great advancement in reduc- 
inff the mortality in the United United States from diphtheria — I 
believe about 75 per cent — and in cases of typhoid fever we have 
reduced the mortality by about 50 per cent. 

Mr. Merritt. When you say " we " have done that, whom do you 
mean by " we " ? 

Mr. Towner. I mean everybody in the United States — ^not the 
General Government. 

Mr. Merritt. Well, may I ask you a question in that connection? 

Mr. Towner. Certainly. 

Mr. Merritt. The basis of your argument that more children are 
dying than ought to die, and because they are dying, therefore the 
United States Government ought to step m and stop it. Now, it is 
alleged that there are a great many children who go to school insuf- 
ficiently fed and insufficiently clothed. Does not that of itself con- 
stitute a duty on the part of the United States to alleviate that sit- 
uation ? 

Mr. Towner. No ; and I think I will show the gentleman that that 
is not an analogous case. With regard to many and, indeed, to most 
diseases we have had a reduction in almost all without aid from the 
General Government or the stimulation of the General Government 
to activity. And the result, of course, has been to reduce, as the 
years have gone by, very strongly and splendidly the mortality in 
those cases. 

But, unfortunately, in this class of cases, involving the mothers- 
and children, the mortality has not been reduced. Unfortunately^ 
owing to the want of stimulation or from some cause in the United 
States, we are perhaps the most backward among the civilized na- 
tions in. that regard. We should meet these conditions, because, after 
all, it is an emergency case. These people who favor this legislation 
on the part of the General Government are not coming to you with 
regard to the cases in which progress is being made ; but we are say- 
ing to you that the States have not met or can not meet these conai- 
tions. We are saying to you that England and other nations have 
met these conditions, because of the necessities which have arisen in 
those countries, and we are not doing it. We are in the condition in 
which it almost appears that, for want of activity and aid and en- 
couragement and stimulation on the part of the National Govern- 
ment, we are allowing these thousands and tens of thousands of 
women and children to die that might be saved. 

I did not intend to discuss these particular propositions, but to 
leave to others who would present them much better than I could. 

Mr. Saveet. Can you give the number of States that are in a posi- 
tion where they would receive an appropriation of this kind under 
the terms of this bill? 

Mr. Towner. I think about 32 of them are ready. 

Mr. Sweet. And that without further legislation? 

Mr. Towner. I think so. Of course, you could hardly say without 
further legislation, because, of course, they would have to meet the 
appropriation that we would make by one that they would make» 



PUBLIC PROTECTION OP MATEBIIOTT AISTD rETPAKCnr. 18 

But they have organized, as I understand it, in about 32 States, with 
organizations that would meeJ the requirements of this bill. And if 
the requirements of this bill are too strict, why, modify them. We 
have no objections whatever with regard to that. We want to make 
it easy, so that, as quickly as possible, we can say to the States, " For 
God's sake, do something to save these mothers and these children." 

Mr. Cooper. Mr. Chairman, I would like to state to my colleague, 
Mr. Sweet, that a few days ago I heard Senator Sheppard in the 
Senate discussing this same proposition : and at that time he read 
many letters from governors of various States saying that they were 
ready to meet the General Government on this proposition. 

Mr. Towner. Yes; there are printed in the Senate hearings that 
were held some time ago, letters fro mthe governors of these various 
States, saying that they were ready and anxious to meet the condi- 
tions, and very many of them have recommended action to their 
legislatures. 

1 want to say this, gentlemen : I presume you gentlemen realize, as 
all of those who have had practical experience in public life do, the 
inertia that exists, expecially in the otate legislatures, with regard 
Jo this kind of legislation. And you gentlemen understand, I am 
quite sure, far better than most men could understand, how it will 
stimulate them to activity, stimulate them to meet the demands of 
their real duty, if it can be said, when the proposition is presented to 
the legislature, " You will receive aid from the general Government 
in this matter." That has been the case in other instances where 
we have this kind of legislation, with this kind of a proposition of 
cooperative effort ; and fam quite sure it will be made more promptly 
and more completely with regard to this legislation, if it shall pass, 
than it has ever been in the case of any other legislation. Because 
this more appeals to men, if they can really understand its appeal, 
than anything else I can imagine. 

May I proceed just to briefly call attention to the other provisions 
of the bill? 

The Chairman. Yes; certainly. 

Mr, Towner. Section 3 makes the Federal board consist of the 
Secretary of Labor, who shall be chairman, and the Chief of the 
Children's Bureau, who shall be executive officer. 

There is some modification of that in Senate amendments. I am 
not going to call attention at this time to the amendments to the bill 
that may either be suggested by the friends of the bill or that may 
have been considered»and passed by the Senate. I want to say merely 
this, that this executive power is placed with the head of the Chil- 
dren's Bureau. I think we are very fortunate in the United States 
in having as the chief of that bureau the one woman in the United 
States, and the world, who is most preeminently qualified for that 
work, not only from study and knowledge and experience, but from 
that higher and finer quality of mind that stimulates to the utmost 
extent all of her abilities in the service of the splendid work in which 
she is engaged. I am very sure that the United States is the most 
fortunate of all the nations in having this executive management 
under the control of Miss Lathrop, as it will be if this bill is adopted. 

By this section of the bill, the Surgeon General of the United 
States Public Health. Service is also one of the members of the board, 
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as well as the United States Commissioner of Education. How that 
may have been modified by the action 'of the Senate, I do not know. 
But, after all, with the exception of the executive management, which 
I shall, of course, claim, ought to be always left with the Chief of 
the Children's Bureau, with that exception, it is rather immaterial 
to me how that board is constituted. 

Mr. Rayburn. Then why should the Secretary of Labor be a mem- 
ber of this board ? 

Mr. Towner. Principally because the Children's Bureau is under 
that department. 

Mr. Rayburn. I understand that, but you have the Chief of the 
Children's Bureau a member anyhow. 

Mr. Towner. Yes. That is a matter for consideration and de- 
termination by you, as you may deem best. 

I do not know oi anything else, Mr. Chairman, that I care par- 
ticularly to call to your attention regarding the terms of the bilL 
I will be glad to consider any suggestions or to try to answer any 
inquiry that may be in the mind of any member of the committee 
regarding the provisions of the bill. I have outlined the principal 

ones. 

Mr. BarkIiEY. I notice that in section 2, on page 3, in the middle 
paragraph, the bill provides that : 

So much of the amount appropriated apportioned to any State for any fiscal 
year as remains unexpended at the close thereof shall be available for expendi- 
tures in that State until the close of the succeeding fiscal year. 

Mr. Towner. Yes. 

Mr. Barkley. Then in the next sentence it says : 

And amount apportioned under the provisions of this act unexpended at the 
end of the period during which it is available, etc. 

Mr. Towner. That would be at the end of the second year. 

Mr. Barkley. At the end of the second year. It strikes me that 
there would be some confusion there. 

Mr. Towner. I think not. However, I should be glad to have any 
suggestion that you might make. You see it says if it is unexpended 
at the end of the first year it shall be available in the second fiscal 
year. 

Mr. Barkley. And this other provision means that if it is unex- 
pended at the end of the second year it shall be reapportioned among 
the States? 

Mr. Towner. Yes. 

Mr. Rayburn. Have you any objection to striking out this lan- 
guage on page 8 in section 13 — the last part of the first paragraph of 
that section: 

The Federal board may withhold the allotment of moneys to any State when- 
ever it shall be determined that such moneys are not being expended for the 
purposes and under the conditions of this act 

Mr. Towner. I think it is entirely unnecessary, Mr. Rayburn, be- 
cause after the States have qualifiea and have shown that they are 
entitled to the money that provision would not be needed. 

Mr. Eaybttrn. They ought to be allowed to spend it according to 
their best judgment? 

Mr. Towner. Yes. 
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Mr. Ratbubn. Now, the next paragraph, it seems to me, is imneces- 
sary in that it provides that if any allotment is withheld from any 
State the State board of such State may appeal to Congress, etc. 
Of course that could be done without any such provision, and that 
would seem to be superfluous. Do you think that that provision is 
necessary ? 

Mr. Towner. Entirely unnecessary. 

Mr. Eaybttrn. I think so. ^ 

Mr. Towner. I have no objection whatever to that going out. 

The Chairman. What is the force of the word " diminished " in 
line 22jpage 8, of the bill ? 

Mr. Towner (reading) : 

If any portion of the moneys received by the treasurer of any State as cus- 
todian under this act shall, by any action or contingency, be diminished or 
lost. 

Well, I suppose that means that if any defalcation should occur 
of those funds or any theft it would be- — 

The Chairman (interposing). It would be lost. 

Mr. Towner. Yes. I do not think that word " diminished " is 
important, because the word "lost" would be sufficient. 

Mr. Barbxey. I have been trying to follow in the Congressional 
Record the proceeding to find out what the Senate did in this matter ; 
but it is rather a long discussion. Did they abolish the Federal 
board and leave the matter in the hands of the Children's Bureau ? 

Mr. Towner. I do not know. 

The Chairman. That is what I understand has been done. 

Mr. Towner. I know that that was the eflfect of the amendment 
offered, but whether or not that was the action taken by the Senate 
I do not know. I have not been able to read the Congressional 
Eecord on the subject. 

Let me say this, however: After you have heard some of the 
proponents of the bill, and the objectors, if there should be any 
such, I should be glad to propose such amendments as may seem 
necessary, and to consider with the committee, if you will allow me 
the privilege, the amendments that may have been adopted by the 
Senate. 

The Chairman. We will give you another opportunity to be 
heard after the other witnesses have finished. 

Mr. Towner. Thank you, Mr. Chairman. I will ask that Miss 
^ Julia Lathrop, the Chief of the Children's Bureau, be heard now. 

The Chairman. We will be glad to hear Miss Lathrop. 

STATEMENT OF HISS JTHIA LATHBOF, CHIEF OF THE CHILDBEN'S 

BUBEATT, DEFABTMENT OF LABOB. 

Miss Lathrop. I think I ought to say how this bill came into exis- 
tence because I am well aware of the fact that it is not popular for 
bureaus to create new activities for themselves, nor ask for measures 
increasing their own powers. 

The Children's Bureau was created in 1912, its object provided 
in the act being "to investigate and report upon all matters per- 
taining to the welfare of children and child life among all classes 
of our people, and especially to investigate the questions of infant 
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mortality, the birth rate, orphanage, juvenile courts, desertion, 
dangerous occupations, accidents and diseases of children, employ- 
ment, legislation affecting children in the several States and Ter- 
ritories." 

This law directed governmental study in a new field, that of child 
welfare with the broadest definition, and it was hard to know where 
to begin. However, persons who had been active in urging the 
creation of the bureau had sent out letters before the bureau was 
under way, asking opinions as to what it ought first to undertake, and 
the replies were turned over to the bureau. So many of them urged 
preparation of information for everyday use of mothers that a series 
of popular bulletins on prenatal, infant, and child care was under- 
taken. 

The bureau also began as promptly as possible field investiga- 
tions — choosing for the first, the first subject mentioned in the law, 
infant mortality. Physicians and authorities in the social field have 
called public attention for years to the needless waste of infant life 
in forfeign countries but the subject had awakened little popular 
attention in the United States. This subject was not approached as 
a medical problem. The plan was originated in the bureau and sub- 
jected to searching criticism in advance. In each city studied the 
history of every baby born in a given year was traced from birth 
through the first year of life or so long as the child survived in that 
year. The social, civic, family, and economic conditions surrounding 
the baby were noted with a view to learning what conditions accom- 
panied varying infant mortality rates. 

These investigations have been continued by the bureau since 1912 
and have resulted in a body of facts showing the intimate coincidence 
of ignorance and poverty and civic neglect with high infant mortality 
rates. Studies of nearly 24,000 infants in 7 industrial cities show 
that an income earned by the father fairly guaranteeing the possi- 
bility of decent family life and permitting the mother to remain at 
home with her children, accompanies an infant death rate about three 
times as favorable as is the infant mortality rate in the lowest income 
group. In families in the lowest group, 1 baby in every 6 failed to 
survive its first year, while in families in the adequate income group 
but 1 baby in 17 died within the first year. 

These studies have no class basis — ^they include every baby born in 
a ffiven town in a given year. 

Maternal ignorance is not confined to the low-income group as Sir 
Arthur Newsholme has pointed out, but the prosperous mother can 
preserve her child from the resultis of her ignorance by doctors, 
nurses, sanitary housing, etc., better than can the poorer mother. 

Both among rich and poor mothers there is genuine eagerness for 
knowledge. This is proved by the millons of publications on child 
welfare sent out by the Children's Bureau in response to requests 
largely from individual mothers. 

The largest proportion of the total infant deaths occur in the first 
month of life and are apparently due to conditions preceding the birth 
of the child. Hence, authorities agree that prenatal instruction and 
care is of the highest importance, yet the bureau's studies in rural 
areas of six different States revealed the fact that 80 per cent of the 
mothers had received no advice or trained care during pregnancy. 
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Maternal mortality, the deaths of mothers from causes connected 
with childbirth, can not be ignored in connection with infant mor- 
tality. In the Waterbury study it was found that the rate of infant 
deaths was three times greater among those babies whose mothers 
died than among those whose mothers lived. In Baltimore the death 
rate of motherless infants was five times as great as that for those who 
had mothers. 

It was found that we had no assembled body of information on 
maternal mortality in the United States and consequently a study of 
all available figures in the United States and foreign countries has 
been made. 

According to the most reliable obtainable data the United States 
has the highest maternal death rate in a list of 17 civilized countries, 
and the chances of a child surviving its first year in this country are 
worse than in 10 other countries. 

We found, also, as we studied this matter, that every European 
country had made some sort of provision for the protection of mater- 
nity and infancy, provisions which would seem entirely inadequate, 
according to our standards; indeed, they were so meager that they 
had to be greatly increased when the war came on. But the public 
responsibility for protecting maternity and infancy was recognized, 
and as we considered the meaning of the reports and statistics se- 
cured in the bureau's investigations we felt that it was not for us to 
say that we had done enough when we had written pamphlets and 
had them printed and bound and sent them out to libraries for pres- 
ervation, while the vast body of taxpayers never knew of their exist- 
ence nor of the facts as to human life which they set forth in costly 
tabulations. 

And therefore we are responsible for this measure which has been 
placed before you. Some of its provisions are necessarily experi- 
mental. We are confident, however, that if administered in good 
faith, with a sense of educational, social, and economic and hygienic 
values, enthusiasm and an interest can be created in the States which 
will make many of them go much further than duplicating the ap- 
propriations which we are suggesting from the Federal Government. 

The bureau has endeavored in every reasonable way to popularize 
and candidly to interpret its statistical data. This bill for the pro- 
tection of maternity and infancy is one result of the social studies of 
the bureau interpreted into a plan of constructive public action, 
whose methods of care have been proven sound by many experiments 
here and abroad. 

The bill is designed to avoid an obnoxious governmental authority. 
It respects the rights and duties of the States and required no rigid 
control of their appropriations. But experience shows that there 
should be a central source affording to the different States, when they 
make their plans, the best experience of all of the other States and 
of the world, and a central body competent to assure taxpayers and 
the special beneficiaries of the measure that its spirit is effectively 
carried out and that intelligent use is made of every dollar. 

The actual public health nursing anticipated under the bill would 
be done by local employees, not by the Federal Government. The 
percentage of the appropriation that may be spent for administra- 

27932—21 2 
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tive purposes by the Federal Government can not exceed 5 per cent, 
and at least 95 per cent must be allotted to the States. 

The bill does not contemplate the creation of new machinery in the 
States. It is its purpose to have the work done in the States by State 
child-hygiene or child-welfare divisions, and 35 of the 48 States 
already have such divisions, most of them under the State boards of 
health. Necessarily, the bill provides for the creation of a suitable 
agency by States lacking such child-hygiene or child- welfare divi- 
sions. But there can be no danger of the creation of duplicating 
machinery in the States. 

Mr. Raybuen. Will it interrupt you too much if I ask you a ques- 
tion at this point ? 

Miss Lathrop. No, sir. 

Mr. Eayburn. Would you object to an amendment to this bill 
which would strike out this formation of a Federal board, and ap- 
propriate the same amount of money that you ask for in this bill^ 
and put its distribution under the health authorities ? 

Miss Lathrop. Yes, sir. 

Mr. Rayburn. You would object to thr^t? 

Miss Lathrop. I should. I object to it for this reason: It is be- 
cause the entire activity for child welfare, and for the study of in- 
fant mortality, has been developed in the Central Government, by 
the Children's Bureau. When this bureau came into existence in 
1912, this activity was nonexistent. Before beginning any investiga- 
tions conferences were sought by me with the two bureaus touching 
the social field most closely, the Bureau of Education and the Public 
Health Service, because I wished to avoid any duplication. Espe- 
cially was the Surgeon General of the Public Health Service con- 
sulted in regard to the infant-mortality inquiries. He stated that the 
plan was new and promised valuable results, and that the Public 
Health Service had no such studies in contemplation. No field work 
nor popular publication has ever been made by the bureau which 
duplicated or interfered with the work of any public or volunteer 
agency then in the same field. 

Medical work is extremely important, and I fully recognize that, 
but it is only one item in the life of a family. The Children's Bu- 
reau is directed to investigate and report upon all matters affecting 
the welfare of children. I believe that the bureau which recognizes 
not only the medical, but the social and the economic and the family 
side, which recognizes that it is family entity and dignity which must 
be preserved and fostered in all social legislation, is a better body to 
administer and centralize the work suggested in this bill than is one 
which ha^ purely the medical point of view. 

The Children's Bureau has a child hygiene division with a compe- 
tent woman physician as director. She does not know merely by 
printed reports what it means to live on those vast western prairies, 
and on the edges of the deserts. She has gone out to help make the 
reports where hotels are inaccessible and where she has slept at night 
on the ground in the open. She has seen for herself the brave, but 
sometimes hopeless, struggle of mothers in great remote homestead- 
ing sections. She knows the needs of mothers in industrial towns 
and has led in developing the i)ublic opinion which has now resulted 
in creating in 35 States divisions of child welfare, with which 
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(whether in boards of education or health) the bureau is in constant 
communication. 

The bill proposes an activity for the welfare of children requiring 
the coordinated use of various agencies, but it has a single purpose 
and forms a single unit and must have a single administrative direc- 
tion. As the public health nurse must combine the functions of social 
worker, teacher, and health advisor, so the central administration 
must be a single administration but familiar with the social, educa- 
tional, and hygienic aspects of this problem. 

The fact tnat the bureau has hygiene, social service, industrial, 
publication, and statistical divisions furnishes an organization for 
coordinated effort which is essential to the best results and the most 
economical administration of the proposed measure. 

Mr. Eayburn. Well, you would not contend, of course, that the 
Children's Bureau has done more for the health of the country than 
the United States Public Health Service? 

Miss Lathrop. No, sir. 

Mr. Eayburn. Well, it is one of the oldest and most distinguished 
services in the country. 

Miss Lathrop. Yes, sir ; I am not questioning that. 

Mr. Rayburn, I think there is a little prejudice in the country 
against creating so many boards and commissions here in Washing- 
ton ; that is getting very irksome to the people of the country ; they 
are getting rather tired of being told by some board here in Wash- 
ington what they shall do about everything that comes up in their 
daily lives. 

Miss Lathrop. There is a proposition to remove that board. I am 
willing to listen to that proposition. I should regret, and I believe 
the country would regret, changing the actual administration of this 
act, when it is new and untried, when it needs popularization and 
practical interpretation from the Children's ^bureau, which has 
shown the need of the proposed act, to any service having a less com- 
prehensive scope. 

Mr. WiNSLow. What department of the Government does your 
bureau come under ? 

Miss Lathrop. The bureau is at the present time under the De- 
partment of Labor. When it was created it was under the Depart- 
ment of Commerce and Labor; when the Department of Labor was 
created aa a separate department, it was placed under that depart- 
ment. 

Mr. WiNSLow. Can you tell me why you were assigned to the De- 
partment of Labor? 

Miss Lathrop. A very large proportion of the children of this 
country are the children of people who work with their hands ; and 
there is a sound and natural connection between a bureau which is 
intended to understand and to improve the conditions of children 
and chUd life, and a department whose duty is to improve the con- 
dition of working people. 

Mr. WiNSLow. Well, that was when your office was created and 
began to function ; it bore more directly on the labor side then. 

Miss Lathrop. We have an industrial division now, and we are 
constantly making industrial studies. 

Mr. WiNSLow. That is what I mean ; you were tied up to the in- 
dustrial end of it more particularly. 
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Miss Lathrop. No, sir; we are tied up to all the interests of all 
children in the United States. 

Mr. WiNSLOw. I mean in the beginning. 

Miss Lathrop. No, sir; because our first studies were these infant 
mortality studies. We really went in first on the welfare side, be- 
cause at that time the Bureau of Labor had just completed very 
extensive studies of the labor of women and children ; and with our 
appropriation of $25,000 and with 15 people, it was thought wiser to 
turn to aspects of child welfare which no Government agency had 
studied. 

Mr. WiNSLOw. Well, is there any doubt that this particular under- 
taking covered by this bill is a health consideration ? 

Miss Lathrop. My judgment is that it is not altogether a health 
consideration. The inquiries that led up to it were not medical^ but 
were chiefly in the social and economic fields. And the principles 
to be applied in administering this law are largely in the social and 
economic field, and it is not a health measure in the sense in which 
the prevention or cure or treatment of disease is a health measure. 
It is very largely a matter of straight popularization; it belongs in 
its health aspect to that field of hygiene which the doctors have long 
since discovered and turned over to the laity to practice. 

Mr. WiNSLOw. How has that been worked out in the various 
States ? Through the health department ? 

Miss Lathrop. In the last few years the bureau has been urging 
the establishment of child-hygiene divisions in State health depart- 
ments, and after the so-called Children's Year, 1918-19, many of 
the States added such divisions. 

Mr. WiNSLOw. To the health departments ? 

Miss Lathrop. To the health departments in most States. So in 
the States the health or medical part will be very largely worked out 
through the health departments and, we hope, through local volun- 
teer committees, which will include educators, social welfare workers, 
and so on. 

Mr. WiNSLow. Well, is not most of the business between the State 
health departments and the United States Government carried on in 
the United States Public Health Service? 

Miss Lathrop. We have always dealt with the public health divi- 
sions of the various States, and have had the most cordial relations 
with them, and at the present time, especially with the divisions of 
hygiene, we are in frequent consultation and are constantly fur- 
nishing information. 

Mr. WiNSLOw. Would it cause any hindrance to the progress of 
your work if you were to be transferred to the United States Public 
Health Service? 

Miss Lathrop. Well, Mr. Chairman, of course I should regard it 
as a fatal error to transfer a bureau whose business it is " to investi- 
gate and report upon all matters relating to the welfare of children 
and child life " to the sole supervision of physicians, earnestly as I 
may respect physicians. 

Mr. WiNSLow. Well, you did draw in a medical branch to your 
office when you entered this field ? 

Miss Lathrop. Yes; we did draw in medical advisers later when 
we had more money. We are aware that there are aspects of life 
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which require the services of physicians, but they are a small part of 
child welfare and must be considered in relation to the social field. 

Mr. WiNsiiOW. Granting that it means a social field, is this not 
specifically a medical proposition ? 

Miss Lathrof. I do not so regard it ; and I am sure that anyone who 
had time to read the successive reports of the bureau upon infant mor- 
tality would not feel that this bill was primarily a medical proposition. 
I think it is a social and economic proposition, and we can not ignore 
those basic aspects of it without doing great violence to the value of 
whatever medical work is indicated. 

Mr. WiNSLow. You would naturally look to the trained nurse as the 
field agent, would you not? 

Miss Lathrop. I would certainly employ trained nurses. 

Mr. WiNSLOw. And then your next source of consultation might be 
the physicians of the neighborhood. 

Mfiss Lathrop. Of course, both physicians and nurses would be nec- 
essary in the States. We must also, 1 think, have what has helped to 
give New Zealand the lowest infant death rate in the world, a rate 
about half that of our own country — namely, interest and wisdom to 
create hospitals and to create nursing services, and other necessary 
activities locally. It would be absurd for the Federal Government to 
undertake to control the medical authorities within the States, or to 
control local hospitals. This measure is permissive. No individual, 
no State, can be coerced under it. It offers services. It compels noth- 
ing. If a State accepts the money the bill offers, the Congress surely 
would not allow fimds to be given out blindly without the Govern- 
ment's knowing or caring how they were spent or requiring any reports 
as to results secured by these expenditures. No subsidy or contribu- 
tion in aid is prudent unless it carries responsibility for faithful, in- 
telligent expenditure. 

Mr. WiNSLow. Can you imagine the possibility, or can you prevent 
the possibility, in time, of conflict between you and the United States 
Public Health Service in working out a problem like this ? 

Miss Lathrop. No conflict if we both play fair. 

Mr. WiNSLow. Well, that is a different question ; that would clear 
up a good many difficulties of the Government if the different offices 
did that. Well, there is the other department to consider, of course. 
However, I want to ask you one or two questions on another point : 

What as to the different localities of the country? How do they 
differ in respect to the needs for this work ? 

Miss Lathrop. Of course, the different sections of the country vary 
a great deal. There is a difference between the best wards and the 
poorest wards in the same city. In one city I have in mind the infant 
death rate was five times as great in the mill district as the fine resi- 
dential area. 

Mr. WiNSLOw. All due to better medical attention and intelligence. 

Miss Lathrop. Due to more intelligence and more money. 

Mr. WiNSLOw. Yes — which buys medical attendance. 

Miss Lathrop. Yes, sir ; and it supplies intelligence, because doctors 
say that mothers do not know very much ; but rich mothers can buy 
knowledge. We propose a campaign to furnish knowledge without 

cost to all comers. 

Mr. WiNSLow. Well, how is it in the rural localities as compared 
with the cities ? 
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Miss Lathrop. The maternal mortality in the isolated rural sections 
is markedly high, and it is markedly a matter of neglect — ^not alto- 
gether neglect of doctors, but lack of opportunity for care and infor- 
mation which could all be secured under this bill, first, by printed in- 
formation, by popular teaching, by public health nursing ; and lastly 
by a proper system of district medical service for exceptional need. 

Mr. WiNSLOw. What as to the different nationalities within the 
borders of the country? 

Miss Lathrop. A nationality which comes in here very ignorant 
of American ways and methods, and which lives in the very poorest 
part of an industrial town, suffers at every turn, and it becomes an 
economic question, primarily. 

Mr. WiNSLOw. Is one race any better informed than others so far 
as you have found? 

Miss Lathrop. It is usually believed that the Jewish traditions 
are particularly strong hygienically. There are other races which 
just say, " The Lord gave, and the Lord has taken away " ; it is pure 
fatalism with them. 

Mr. Barkley. I wanted to ask a question in connection with Mr. 
Eayburn's interrogation about transferring the activity to the United 
States Public Health Service. Is it not true that the Public Health 
Service carries on its activities largely through physicians, whereas 
you desire to carry these activities along, not only through physi- 
cians, but through women, who are informed upon matters, under 
the jurisdiction of your bureau, and of agencies that may carry this 
information to the people? 

Miss Lathrop. x es, sir. 

Mr. Cooper. Miss Lathrop, in your investigations of the child 
welfare of our country, do you find that it is not so much a question 
of the kind of medical attention as it is of insanitary conditions that 
surround the child? 

Miss Lathrop. That is what I desire to bring out. It is necessary, 
of course, to call attention to the civic responsibility for the poor or 
insanitary conditions in the city areas where the mortality is 
greatest. 

Mr. Cooper. Under this measure, you believe that you would have 
an opportunity to educate the mother along certain lines of hy- 
giene, and that you would be able to protect the children from cer- 
tain conditions that now surround them, which, of course, would 
help very materially in the success of the work? 

Miss Lathrop. l?^es, sir ; I feel that the bill will fail in its opera- 
tion if it does not stimulate the States and local communities to a 
new interest in problems which condition the welfare of the family ; 
proper housing, civic decency, and so on. 

Mr. Cooper. Do you find that the infant mortality is greater in 
the industrial congested centers of the country than it is outside of 
tho«e centers? 

Miss Lathrop. On the whole, yes. There are instances in cities of 
a very creditable reduction of infant mortality, because individuals, 
some of them doctors, some of them social welfare workers, some of 
them philanthropists, and some of them nurses, have taken hold of 
the problem jointly. They have taken an area and segregated it 
out, as they have done in New York City, where the maternity cen- 
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ters have shown a very remarkable improvement in maternal mor- 
tality. 

May I say this, that it is not solely a Question of how many moth- 
ers and children die. The infant mortality rate, and the maternity 
mortality rate are an index of social well being; and every factor 
that lessens infant and maternal mortality tends to lift up living 
standards, and every advance in living standards automatically tends 
to lessen these death rates. It is really for this bigger reason that 
we ought to plead for this bill. 

Mr. Cooper. I want to ask you this question : Do you believe that 
it is a doctor's work to go into these congested centers of population, 
among the poor and among the slums? Do you not believe that that 
is a special work that ought to be allotted to some social worker or 
some nurse that coUld go m there and talk to those mothers? 

Miss Lathrop. The education of a doctor is so costly — and it is 
growing more costly all the time — and we need him so much for re- 
search into those diseases whose cause he has not yet discovered that 
we can not afford to send him doing errands which a social worker 
or a nurse, or anybody else can do. The truth is that a measure of 
this type will help enormously to improve medical work. 

Mr. Cooper. In your social- welfare work in the saving of children 
in this country is it not absolutely necessary that you should send 
field workers into these districts? 

M^'ss Lathrop. The bureau would need such field workers as you 
mentioned, if this bill became law, for purposes of studying the local 
conditions, and for the purpose of actual demonstrations locally. But 
I do not anticipate anv great staff of people overruning this country, 
overriding the will of the State officials, or interfering with every- 
thing that the State will do. That is not the ideal of this measure. 

Mr. Cooper. What I had in mind was this: Of course, you are 
familiar with the visting nurses' association? 

Miss Lathrop. Very familiar. 

Mr. Cooper. I know that they do a good work among the poor in 
the largje cities; and it is through their work that the mothers and 
infants in many cases are saved from death. 

Miss Lathrop. Yes, sir. 

Mr. Cooper. The point I am trying to make is, that this is not the 
work of a practicing physician; it must be done by a women, a 
visiting nurse, or some woman of that character, that will have to go 
into these centers where the conditions exist and try to educate these 
people, and try to find the cause for these conditions, if possible. 
Under this measure will you be able to do anything of that sort ? 

Miss Lathrop. Yes; that is exactly what we propose. What we 
propose is public health nursing, child welfare centers, and teaching 
and demonstrations through the public health nurses. The bill also 
proposes cooperation with the State universities or other public edu- 
cational institutions in practical extension teaching of the household 
arts upon which the health and comfort of the family depends, and 
unquestionably medical or hospital care must be made accessible. 

Mr. Cooper. That is all I wish to ask. 

Mr. Sims. I want to ask you this question. Miss Lathrop : Stress 
is put on the infant mortality, which is a matter of proper concern. 
But is it not also the fact that lack of proper education and lack of 
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proper treatment in the maternity period are of vital importance? 
Is it not the fact that if the child and the mother may not die, but 
may live a life of more or less suflfering due to this lack of knowl- 
edge? In other words, it is a kind of living death, which continues, 
perhaps, for a great number of years ? 

Miss Lathkop. Yes, sir. 

Mr. Sims. I have not heard you emphasize that point. 

Miss Lathbop. I do feel very strongly on that subject ; I feel that 
you have stated the exact trutn. 

Mr. Montague. You did make the suggestion, as I would, which 
Jud^e Sims has just made. 

IVGss Lathrop. Perhaps I did not make it as clearly as I wished. 

Mr. Sims. Well. I had not heard that idea expressed; but I had 
seen enough very strong examples of that to know that those condi- 
tions would produce very great injury, even though death might 
not result from them. 

Mr. Denison. What do you consider the most essential part of the 
bill ; the appropriation of the money for the aid of the States or the 
creation of a bureau of the Federal Government to stimulate this 
kind of work? 

Miss Lathrop. I think that it would be hard to divorce those two 
parts of the bill. 

Mr. Denison. But if it should become necessary to divorce them, 
as a practical proposition, which do you think had better be retained, 
if either has to go? 

Miss Lathrop. I do not know that I am quite willing to answer 
your question in that way, because, you see, if jon made an appro- 
priation there should be a board here in Washington to centralize 
information which can be put out to the States. 

Mr. Denison. Eight on that question, I do not know of any par- 
ticular reason why there should be so much more intelligence here in 
Washington than might be in the State capitals. Why could not 
that intelligence be disseminated among the different States, instead 
of centralized here in Washington? 

Miss Lathrop. I think it could be. I used to be a good deal in 
Springfield, and it would not become me to say that I am more in- 
telligent in Washington than I was in Springfield. 

Mr. Denison. Well, I was not speaking of any particular persons. 

Miss Lathrop. But what I really mean to say is this: That in 
Washington we do bring 48 Springfields together; we do have the 
effect of the intercourse between all of these States ; we can see what 
experiments work well in Illinois and what experiments work well in 
Texas. I think there should be a board here. 

The women want this type of service, the correspondence of eight 
years shows it ; they write that they are ignorant and helpless ; they 
will accept services from the Federal Government and from the 
State governments if they can get them. I am sure that a network of 
activities in which the Federal Government and the State, govern- 
ments join, each doing its own part, would be more useful than if the 
Federal Government and the State governments worked alone. 

Mr. Denison. Well, it occurs to me that what the States need is 
stimulation rather than a contribution of money from the Federal 
Government, and that the good purposes and benefits of this legis- 
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lation might be obtained without the Federal Government making 
an appropriation. And then let the women's clubs and other 
womeirs organizations turn their attention to the States that are not 
doing anything along these lines, and they will soon get results ; do 
you not think so ? 

Miss Lathrop. I really think you have to have somewhere some 
central repository of information, some central place from which you 
can stimulate, because, while some of these States may appear not to 
need this measure very much, others plainly need it urgently. Per- 
haps I overestimate the value of Washington, but I believe that sci- 
entific research which carries its own conclusions, translated into 
simple form, is the great innovation which the American Govern- 
ment has made in these scientific bureaus. 

I believe that we can give something to every single State in the 
way of information, with constant research on the one side and con- 
stant popularization on the other; and that if they do not get this, 
the States will miss something. I think it is like that old fable about 
tying the sticks together and being unable to break them, and then 
unfastening the bundle and being able to break the sticks separately. 
The sticks are not weakened by being tied together. 

I do want to say again that the idea is not to create a ^eat, tyran- 
nical rule over the States. Whatever is done by the Children's Bu- 
reau, and by the other scientific bureaus of the Government to serve 
the country is done by furnishing information and not by com- 
pulsion. 

Mr. Sims. In that connection I will s^ that we have departments 
of agriculture in every State of the Union, and yet we have a Na- 
tional Department of Agriculture in Washington ; and this National 
Department of Agriculture sends out millions of bulletins informing 
the people in the various States of the causes of diseases of plants 
and animals and the methods of cure, and everything of that kind. 
And we do not make a separate appropriation to the State depart- 
ments of agriculture, but we make them to the National Department 
of Agriculture, which cooperates with the State departments of ag- 
riculture. And I suppose this is along the same lines? 

Miss Lathrop. Yes, sir. And may I say in that connection that 
those who have thought about the future administration of this bill 
look forward to cooperation with the Department of Agriculture, 
with its county agents, both men and women, and with the State uni- 
versities, which have teaching of home economics and household mat- 
ters on which the health of the household depends. We have always 
worked with the Department of Agriculture effectively and satis- 
factorily; and under this measure, should it be enacted into law, I 
look forward to fruitful cooperation with the Department of Agri- 
culture and the State universities. 

Mr. Montague. That thought was in my mind when I was asking 
why you had not put the Secretary of Agriculture, rather than the 
Secretary of Labor, on the board. 

Miss Lathrop. The truth is that when that original section was 
drawn, we wanted to put the Department of Agriculture on, but it 
was feared that the board would be too large. 

(Thereupon, at 11.45 a. m., the committee adjourned until Tuesday, 
December 21, 1920, at 10 o'clock a. m.) 
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Committee on Interstate and Foreign C!ommero£, 

House of Representatives, 
WasMngton^ D. (7., Tuesday^ December 21^ 1920, 

The committee assembled at 10 o'clock a. m., Hon. John J. Esch 
(chairman) presiding. 

The Chairman. Judge Towner, whom do you desire to present this 
morning? 

Mr. Towner. Mr. Chairman, those who will speak this morning 
will not take up the time of the committee more than 10 minutes 
each, unless the committee desires to ask question. I shall ask Mrs. 
Florence Kelley, the general secretary of the National Consumers' 
League, to address the committee. 

The Chairman. We will be glad to hear Mrs. Kelley. 

STATEMENT OF MBS. FLOBENCE KELLEY, GENEBAL SECBETABY 

NATIONAL CONSTJMEBS' LEAGUE. 

* 

The Chairman. Please give your name and address and state what 
organization you are connected with. 

Mrs. Kelley. Mrs. Florence Kelley, 44 East Twenty-third Street, 
New York City. I am general secretary of the National Consumers' 
League. 

The organization that I represent approaches this bill from a little 
different angle, I think, from that of most of the very numerous 
organizations that indorse the bill. We are interested in the indus- 
trial life of women and children, primarily ; and we have been drawn 
to interest ourselves in this bill because of the terrible death rates of 
mothers and children where the mothers work in factories and work- 
shops until the time of the birth of the child. 

Every other year 40 or more legislatures are in session. Forty of 
them will sit in 1921. At each session two or three or more of those 
legislatures pass laws prohibiting the employment of women for a 
greater or less length of time before and after confinement. 

Those laws are intended to be humane ; but their working in prac- 
tice is not humane, because we have in this country no health insur- 
ance to assure to those mothers any fund to be spent for them and for 
the new-born child ; and we have no such care as the Sheppard-Towner 
bill contemplates for them, except as a matter of private or municipal 
charity in certain of the most advanced cities. It is that which has 
primarily interested our organization. 

We have watched this bill with solicitude for two years. It will be 
two years in January since the first hearing before a House com- 
mittee in the Sixty-fifth Congress, which was about to die; and be- 
cause Congress was about to die the bill did not get further than the 
calendar of the House, and was not taken up in the Senate. 

Then the new Congress came in March, 1919, and nothing hap- 
pened. The bill was reintroduced and slept 14 months. Then we 
had a hearing before the Senate committee. And at that hearing:, 
the question was asked why, unless Congress wishes mothers and chil- 
dren to continue to die, no consideration had been given to the sub- 
ject during 14 months. 

Last May the Senate committee reported the bill favorably, and 
it was placed on the calendar in the Senate, and again the subject 
slept until last week. 
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The best infonnation that we can get is that the children under a 
Tear old are dying at the rate of a quarter of a million a year. If, 
by some fearral catastrophe, the Senate of the United States had 
been obliterated in a day — for instance, if that had happened any 
day last week — ^the entire world would to-day have been condoling 
w^ith the United States over our frightful loss. But every day since 
that bill was introduced — and we had that hearing on the 19th of 
January, 1919, two years ago — six times as many children on an aver- 
age have died every day, on Sundays and holidays and Christmas 
Day, every day, as there are men in the United States Senate. 

X et it has been impossible to interest Congress in this terrible loss 
of native-born American citizens sufficiently to get any action, until 
the somewhat niggardlv action of the Senate last Saturday. 

This is the week of the Child, who was born and laid in a manger; 
and this is the time when people's minds turn especially to the chil- 
dren; and those people who will go to church on Christmas Eve and 
on Christmas Day will be reminded, not only of the Child who was 
born on that day, but of the circumstances under which that Child 
was bom. And the story of Herod will be in everybody's mind. 

We do not know how many children were slaughtered by the order 
of Herod ; history does not record that. But the deaths of those chil- 
dren have remained in the minds of the human race for nearly 2,000 
years; and the Congress now, after its long delay and its failure to 
interest itself in these daily deaths of 680 children — or 20,000 children 
a month — has to choose where it will be recorded in history. 

There are still a few days — it may be. said that the time is too short 
for action to be taken before New Year's, before the 40 State legisla- 
tures will be meeting which can act — of course, they could act in- 
dividually, without the cooperation and stimulus of Congress ; but they 
have never acted. They have had 131 years since the foundation of 
this Eepublic in which to address themselves to protecting the lives 
of the children, and their progress is not satisfactory to the mothers 
of the children of the country. 

There are other agencies which could have acted. We were told 
yesterday, and we all know that it is true, that the Public Health 
Service is an old established and very distinguished service of this 
Government. It also has had all the years of its existence in which to 
protect the lives of the children. And so far as diphtheria and other 
epidemics ravage the lives of the children, its record is brilliant. Yet 
we have this low position amon^ the nations of the world, this record 
of stagnation in making the lives of the mothers safer — and Miss 
Lathrop told us yesterday how the lives of the children depend on 
the lives of the mother. The achievements of the Public Health 
Service do not satisfy the women of this country. 

It may be said that the time is too short for action. But I would 
like to remind the gentlemen of the committee of a record that Con- 
gress made within the year in which this bill has been allowed to 
slumber. There was a hearing before the Senate committee on the 
12th of May last. My letter carrier had asked if, the next time I 
came to Washington, I would not see some of the gentler^ en of the 
appropriations committee, and the steering committee, to barn what 
would be done about the delayed vote on the long-promised incre'^ses 
in the salaries of the postal employees. His shoes were patched, his 
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sleeve was threadbare — the sleeve that bore the stars that showed 
20 years of faithful service. 

On May 12, I saw a member of the steering committee who said 
quite definitely that the time was too short; Congress was going to 
adjourn on the 6th or 6th or 7th of June, and there was no time for 
the postal employees. I carried this sorrowful news back to the let- 
ter carrier. I *have never seen such a publicity campaign as theirs 
was during the two following weeks. It^may have been accident, or 
coincidence ; but what happened was that the long-delayed bill of the 
letter carriers was introduced in one House of Congress on the 2d of 
June, and in the other House on the 3d, and was signed by the Presi- 
dent on the 6th of June. 

On each of those days according to our annual average 680 little 
children died. We are glad that many of those bom to the post office 
employees have a little better chance on account of the increase in the 
salaries of their fathers. Those increases amounted to $36,000,000 
for this current year ; $39,000,000 for next year ; and $42,000,000 or 
$43,000,000 for the following year. 

All that time the Sheppard-Towner bill, which called for $2,000,- 
000, increasing slowly to $4,000,000, was sleeping in both Houses of 
Congress. But that action of the two Houses showed the parents of 
this Nation that it does not take many days to pass a bill when the 
Congress is convinced of the justice and expediencjr of the bill. 

Then, in July, we read in the campaign textbooks of the Eepublican 
Party these words [reading] : 

The present Conjo-oss has appropriated generously for the disabled of the 
World War. The amounts already applied and authorized for the fiscal year 
1920-21 for this purpose reached the stupendous sum of $1,180,571,893. This 
Jegislation is significant of the party's purpose in generously caring for the 
maimed and disabled men of the recent war. 

It is hard for a woman's mind to grasp a sum of money like that. 
I meditated over it from July until December, and then I met one 
of the Assistant Secretaries of the Treasury, who has to do with the 
disbursing of the funds under the appropriations of Congress. I 
said to him, " Is that to be taken literally, do you think, Mr. Secre- 
tary ? " And he said, " Yes ; I think so. I think that if you totaled 
all the items that Congress has appropriated for the disabled soldiers 
they would amount to $1,180,000,000. Perhaps a little more." 

Li all those months not one penny had been made available for 
mothers and children. Evidently the policy of Congress has been 
" mothers and children last " — not the generous rule of the seas, 
" women and children first." 

No woman in the United States would begrudge those increases of 
salaries to the post-office employees or those appropriations to the 
disabled soldiers. On the contrary, we want everything done to 
make the service of the Federal Government more desirable to com- 
petent, trustworthy employees, and certainly we want everything- 
done for the care of the disabled soldiers. 

But when we are told that this country is so poor and this Con- 
gress so harassed by things of greater importance than the deaths 
of a quarter of a million of children a year, \^hen we reflect what 
would happen if the American Legion should die at the rate of 
20,000 members of the legion a month, we say to ourselves, " Surely 
we are not to take this seriously? Is this really what Congress be- 
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lieves? Is this the way Congress is really going to act? Will they 
not pass this bill with as great speed as the bill for the postal em- 
ployees ? Will Congress let Christmas come and go and In ew Year's 
come and go, and the legislatures come, and seven of them adjourn 
after 30 days and half of them after 60 days, without being en- 
<;ouraged by Congress to take action for saving the lives of the chil- 
dren? Will Congress allow another biennial period to pass? A 
biennial period of the legislatures has passed since the first House 
hearing on this subject, in January, 1919. What answer can be 
given to the women in a myriad of organizations, who are marveling 
and asking, " Why does Congress wish women and children to die ? 
Why does it neglect women and children in the full light of knowl- 
edge and say the claim of the post-office men shall be met in three 
days and they shall be given what their organizations and their 
publicity demand? And the disabled soldiers shall be given what 
humanity and the organized demand of the legion call for? But 
women and children may continue as the States have let them, as 
the Public Health Service has let them, and as the Democratic Con- 
gress in its dying days adjourned and let them continue, and as this 
Congress has let them do since the beginning of the extra session, in 
April, 1919 — women and children, native-born American citizens of 
the United States, may continue to die." 

Mr. Sims. I would like to ask Mrs. Kelley one question. 

Mrs. Kelley. Yes, sir. 

Mr. Sims. Beginning at the bottom of page 2 of the bill, there is a 
proviso reading as follows : * 

And provided further, That no payment out of the additional appropriation 
herein authorized shall be made in any year to any State \in til an equal sum 
has been appropriated for that year by the legislature of such State for the 
maintenance and services and facilities provided for in this act. 

Now, that makes it entirely conditional upon the action of the 
State as to whether it get any of the Federal appropriation. 

Mrs. Kelley. Yes, sir. 

Mr. Sims. Now, ought we to look upon the preserving of the lives 
of the children as a mere matter of encouraging the States to take 
action, by offering them a certain amount of aid, provided they fur- 
nish an equal amount, but if they do not, the children, of that State 
must be left without any assistance? I would not like to vote for 
that provision of the bill. I did not hear Judge Towner discuss that 
point ; perhaps he explained it. While that would be a great induce- 
ment to get the States to act, yet the question is one of the life or 
death of the children of the Nation, and it does not seem to me that it 
ought to be left condition on the action of the State, so far as our na- 
tional work is concerned. I would like to hear you on that point. 

Mrs. Kelley. The characteristic feature of this bill throughout is 
its modesty. It is recognized throughout that the bill is a new de- 
parture; it is an innovation. It is not perfectly certain how the 
States will respond to it ; it is the first experiment of this kind in this 
country. It starts with giving outright to all the States the modest 
sum of $10,000 with which they may proceed, at least, to organize 
their forces. 

And then the proponents of the bill, who have given it very care- 
ful consideration, believe that, fairly quickly, the States will be found 
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exceeding the appropriations of the Government, as some of them^ 
notably Massachusetts, are already going ahead without any subsidy 
from the Government. 

The element of time, too, is of vital importance; the need for 
prompt action now, before the legislatures meet, and before the big 
appropriation bills, which so much occupy the minds of Congress, 
come up — we believe that that is so important an element that we would 
rather have the Towner bill passed in its present form and have the 
legislatures able to show immediately how they will respond by their 
action during this period when 40 of them will have an opportunity 
to act — so that we may be able, by the time the new Congress meets 
in March to assess the willingness of 40 out out of the 48 States to act 
upon this initiative. I do not know whether that answers your 
question. 

Mr. Sims. I understand ; and I think expediting the legislation is 
important; but I do not like to say, as a matter of principle, that 
the Government of the United States will pay out of the Treasury 
of the United States funds to save the lives of the people of the 
States, unless the States themselves are in favor of making provi- 
sion for that purpose ; but some of the States have some constitutional 
inhibitions which prevent them from making that provision, and 
therefore the children in those States will die under this provision 
of the bill. 

Mrs. Kelley. I certainly do not wish to defend any delay in taking 
care of the children of all of the States. 

Mr. Sims. There is no question about that; but if this proviso was 
stricken out, would that cause any delay in the consideration of the 
bill? 

Mrs. Kelley. It would call for further action by the Senate and, 
of course, that would mean delay. 

Mr. Sims. I see. Your idea, then, is not to amend it at all, in order 
that it may pass speedily ? 

Mrs. Kelley. That is our hope, that the bill as it stands may pass, 
and the legislatures may have their opportunity to respond to it. We 
shall know by the time the new Congress meets how they are re- 
sponding. If it turns out that they, in turn, are uninterested in the 
children, it will be competent for the new Congress to take further 
action in the light — or in the shadow— of that inaction on the part 
of the States. But delay, we think, would not be compensated for 
by a more generous intent on the part of Congress. 

Mr. Sims. Well, as a matter of principle, you would not make the 
matter of saving the lives of mothers and children conditional upon 
the action of a State, so far as the Federal Government is concerned, 
would you? 

Mrs. Kelley. No. That, of course, is what has been done through- 
out the history of the Republic. But we believe that it is desirable 
to throw the responsibility, or a share of it, on the States; we do 
believe that. 

Mr. Sims. I think, as a matter of administration, that is true; but 
I do not put this on the same plane that I do expending aid for the 
highways in the States ; that is, with regard to making appropriations 
to aid the States conditional on a similar appropriation being made 
by the States ; because it seems to me that the whole Nation is inter- 
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ested in saving the lives of the mothers and children, regardless of 
whether a State is able financially to contribute an equal portion 
to that contributed by the Federal Government. But I do not want 
to question you any rarther on that point. 

Mr. Cooper. Well, we have no right to assume that there is any 
State in the Union that will not take advantage of this assistance of 
the Federal Government? 

Mrs. Kelley. Our bill shows that that is our hope, that they will 
all do so. 

Mr. Cooper. I am inclined to think that there is not a single State 
in the Union that will not be interested in this measure, and in the as- 
sistance which it provides. I think the States will respond. 

Mrs. Kelley. We have shown our confidence in the States in the 
way in which the bill is drawn. 

Mr. Sweet. May I ask what percentage of the 20,000 children that 
die each month might be saved, with proper care and attention and 
the education of the mothers? 

Mrs. Kelley. We have only urban statistics so far; we have only 
records of statistics that have been made by humanitarian societies, 
cooperating with municipalities, in a few States; and we have had 
the most extraordinary result in New York City. I have lived for 
20 years with the nurses who nilrse the poor in their homes in New 
York City ; and during the last few years there has been an intensive 
effort, in certain areas of New York City, to concentrate the efforts 
of the public and private physicians, of the philanthropists, and the 
enlightened citizens upon reducing the death rate among the mothers 
and children. 

The records show that, for the period of one year in which they 
had the care of the mother throughout te year — throughout the ex- 
pectation of the coming of the child, throughout her confinement, 
and throughout the period following that — they followed up 5,000 
cases, and their records, which are at once the records of the volun- 
teer society of Visiting Nurses; the Maternity Nurses, and also the 
records kept by the city of New York, show that in that area of in- 
tensive care of 5,000 children born, six died within the first year, and 
of the mothers none; there were not quite 5,000 mothers, because 
there were some twins. But that record is there; it is public; it is 
accessible, and it is an indication of what could be done. 

In New York we have fearful tenements and fearful summers, and 
it is our belief that it is safer for the mother and child for the child 
to be born in a slum in New York City, in the hottest week of August, 
than it is in many prosperous rural families, where the air is good 
and the farm is large, but the doctor and nurse and the social worker 
doing the instructive work in the family can not be reached, and 
help is not there, and the mother and children die of neglect, though 
under prosperous circumstances. 

We do not say that the deaths of those mothers can be wiped out 
promptly; we do not say that all of the children can be saved 
promptly; but we do say that the experience of New Zealand indi- 
cates that the death rate can be brought down very low, by the proc- 
ess of education, and by having available medical and nursing care 
when they are most needed. 

Unhappily, we as a Nation have been so negligent that we have 
only a registration area; we have not registration of the whole 
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country; we have registration of births and deaths only in very 
confined areas, kept in such a way that percentages can be calculated 
from them ; and then we have this one experiment of treatment in the 
city of New York, made by the city and the volunteer agencies, which 
is only indicative ; we can not say that the same thing could be done 
everywhere. 

But we do say that, as we have the facts that are gathered by the 
Children's Bureau, the information is furnished by other nations, 
and the experience of New York City, it behooves us to make this 
modest experiment with Federal money, and to get State cooperation 
now, and not after another biennial period of the legislatures. 

Mr. Sweet. Would it be safe to say that 50 per cent of the 20,000 
who die every month, if they had proper care and attention, might 
be saved ? 

Mrs. Kelley. I am not willing to guess as to that. Experience 
shows that there are certain cities where less than 50 children in a 
thousand die ; they are small and rich cities. Montclair, N. J., I think, 
has recently been listed among them; and Everett, Wash., and that 
very rich city, close to Boston, Brookline, Mass. There are certain 
selected spots in our rich Republic where wealth, intelligence, and 
organized activity have brought down the death rate to less than 50 
in a thousand, as compared with 108 for the area for which we have 
the figures. Does that answer your question? 

Mr. Sweet. Yes ; I just wanted to get a general idea as to the num- 
ber that possibly might be saved. 

Mr. Sims. Is it not a fact that the percentage of infant mortality 
among the colored population is much greater than it is among the 
white population in any section of the country ? 

Mrs. Kellet. I have to refer you to the fiigures of the Children's 
Bureau for a comparison of that kind, if there is one available. 

Mr. Sims. I thought you might know it. 

Mrs. Keuley. No ; my organization has had no opportunity of mak- 
ing a comparison. 

Mr. Sims. My information is that the percentage of infant mor- 
tality among the colored population is much greater than among 
the white population; and in some sections of the country they con- 
stitute about half of the population, although they do not own a 
proportionate share of the taxable property. And it seems to me 
that there is very great danger in providing that this appropriation 
shall be conditional upon an equal amount being appropriated by the 
States. 

Mrs. Kjjlley. I can make one other statement from observation. 
New York where, as I have said, the conditions are extraordinary, 
during the heat of the summer and in the poorest of the tenement dis- 
tricts, has shown results that are staggering; the statistics show that 
the death rate is lower there and in other cities than it is in the rural 
districts. And there, of course, we have no Negro problem. But the 
white, native bom, rural children die more than the children in the 
congested sections of the city for the same old reason — ^that the doctor 
and nurse and social worker are at hand in the city and are not at hand 
in the country. 

Mr. Dbnison. In what way are you connected with the consumers' 
league ? 



PUBLIC PROTECTION OF MATERNITY AND INFANCY. 33 

Mrs. Kelley. I have been its secretary for 21 years. 

Mr. Dentson. What are the activities of the consumers' lea^e ? 

Mrs. Kelley. We have been interested in improving the conditions 
of women and children in industry throughout that time. 

Mr. Denison. In industries alone ? 

Mrs. KEMiEY. In industries alone, yes ; by interesting the consumers, 
and by interesting the shopping public. We started long ago the 
*' Shop early for Christmas " campaign, which Uncle Sam has now 
taken up; and we started the Saturday half -holiday campaign; the 
abolition of the work of mothers at night in the textile industries; 
and a number of ameliorations of the condition of working women and 
children through the cooperation and participation of the public. We 
became interested in this subject because women in industrial work 
sometimes work a fortnight or a week or even a day before the birth 
of their children, and the tjhildren die, and in some cases the mothers 
also. 

Mr. Denison. Is yours a national organization? 

Mrs. Kelley. Yes ; the Secretary of War has been its president for 
the last five years, and it has branches in many States ; it has always 
been a national organization. 

Mr. Denison. What effort has the league been making during these 
two years that you have referred to particularly to get the State 
legislatures to remedy this condition ? 

Mrs. KeltLey. The legislatures only sit once in two years in most of 
the States. 

Mr. Denison. Yes ; I know that. 

Mrs. KelxiEY. And the first hearing on this bill was in January, 
1919; and since then we have done everything that our ingenuity 
could suggest to interest the people of the different States. 

Mr. Denison. And to interest the State legislatures ? 

Mrs. Kelley. Yes. Most of them did not meet in regular session 
last year, but some of those which sat during the year took action. 
I understand from Judge Towner that he has assurances from a 
large number of governors that their States are ready to go ahead ; 
and where we had branches we made our humble contributions to the 
education of the public opinion. 

Mr. Denison. Did you find any of the States that were willing 
to go ahead on their own account, on account of the importance 
of the work, or were they simply willing to go ahead if Congress 
would help ? 

Mrs. Kelley. No ; we have not had any resolutions by legislatures 
that they would go ahead if Congress would help. Where they have 
become alive to the needs in advance of Congress acting they have 
made some forward steps. A large number have now divisions of 
child welfare and child hygiene in their State boards of health. 
They have created these divisions, and that is the most practical 
exhibition that the State as such could conveniently give of its inter- 
est, because those divisions then work out through the States. 

Mr. Denison. Did they make a specific appropriation to carry on 
this work? 

Mrs. Kelley. It is not necessary in all cases. If they make an 
Appropriation for the State board of health and that board of health 
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has a division of that kind, it follows that that division is taken 
care of. 

Mr. WiNSLOw. I want to ask you, Mrs. Kelley, if you can tell us 
of any State in which the agency through which this work has been 
done has been other than the State board of health. 

Mrs. Kelley. Not State agencies. There is a great industrial in- 
surance society which gives to its policyholders certain help. 

Mr. WiNSLow. That is not official ? 

Mrs. Blelley. No. 

Mr. WiNSLOW. Well, I mean, as a matter of official State activity^ 
has the work ever been done through other agencies than the State 
boards of health ? 

Mrs. Kelley. Not so far as I know. The Children's Bureau keeps 
track of those things ; and Miss Lathrop is here and can tell you about 
that. But a number of the States do make special appropriations 
for maternity nurses. 

Mr. WiNSLOW. Is that not done under the boards of health also ? 

Mrs. Kja^LEY. Very largely the nursing in cities is under the city 
boards of health. The social work is ordinarily volunteer, and is 
done in cooperation with the city department of health. 

STATEMENT OF D£. SICHABD A. BOLT, OENEBAL BIBECTOB OF 
THE AMEBICAN CHILD HYGIENE ASSOCIATION; OFFICE, 1211 
CATHEDBAL STBEET, BALTIMOBE, lO. 

Dr. Boi/r. Mr. Chairman and gentlemen of the committee, I es- 
teem it a privilege to appear before your honorable bodv at this time 
to speak in favor of the principles involved in the bill for the public 
protection of maternity and infancy. While voicing my personal 
opinion, it is nevertheless proper to add that the American Child 
Hygiene Association, of which I have the honor to be general di- 
rector, has formally indorsed the bill through unanimous action on 
the part of its executive committee. Our association has had a fruit- 
ful history in the development of child welfare in this country. It is 
actively engaged in maternal, infant, and child hygiene worK. Two 
hundred and fifteen organizations throughout the countrjr are identi- 
fied with the association. Its total membership of individuals and 
affiliated societies is about 2,200. Practically every State in the 
Union is represented in its enrollment. The association works with 
the men and women in each community who are taking the lead in 
public health and social betterment. So much for my bow and for- 
mal introduction. 

There is no cause for which I would rather plead than the cause 
of motherhood and childhood. It is not necessary, however, to plead 
before your intelligent body the supreme importance of throwing- 
about motherhood and childhood every possible protection. We all 
recognize that no Nation can neglect the true sources of its national 
strength — its mothers and its children — and long survive. It is true 
that we have idealized the mother and child, but have we in this 
country paid enough attention as a Government to the practical con- 
siderations of prbtecting their lives and promoting their health ? 

The most productive labor in any country is performed by its 
mothers. No product of farm, workshop, or factory can compare in 
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importance with the annual crop of babies. No work is more haz- 
ardous than that of becoming a mother and none more exacting than 
the proper rearing of children. 

Maternity and child welfare go arm in arm. What protection 
have we as a Nation afforded the mothers against the hazards of their 
industry? * 

During the past decade by intensive methods in child hygiene we 
have been able to reduce considerably the infant mortality, in some 
of the larger centers a reduction of 20 to 30 per cent in the infant 
mortality rate has been effected. This reduction, however, has 
largely been in the latter months of the first year of life. When we 
consider that a conservative estimate places the annual number of 
births in this country at 2,500,000 — it is probably nearer 3,000,000 — 
we can see what a great saving of young life has already been 
brought about. But all of our efforts have scarcely touched the 
mortality of the first perilous days of life. Birth mortality and 
deaths during the first few weeKs still remain shockingly high. 
Over 40 per cent of the deaths in the first year of life occur during 
the first month. In addition to this we must take account of 45 
babies that are born dead to every 1,000 live births — the stillbirths 
as we call them. 

We are still sacrificing the lives of as many mothers, if not more, 
than we did 10 years ago. It is a startling fact — ^nay, more, a con- 
demning fact — that in this enlightened age and prosperous country 
more women between the ages of 15 and 45 years lose their lives 
from conditions connected with childbirth than from any other cause 
except tuberculosis. In 1918, 23,000 women made the supreme sac- 
rifice for — ^shall I say motherhood? No. Rather paid the supreme 
sacrifice to lack of suitable instruction, to absence of prenatal care, 
to unskilled and bungling obstetrics, and to dirty hands. During 
the past year the record is even worse. Reliable statistics just come 
to hand seem to indicate that the maternal mortality this year will 
be about 15 per cent higher than the preceding year. 

What would the Federal Government do if 25,000 persons died in 
this country in one year from smallpox or bubonic plague? It is a 
safe guess that there would not be any academic discussion as to 
whether it was the function of the Central Government to make 
provision for such a contingency. The whole health and welfare 
machinery of the Government would be geared up to investigate the 
causes and stamp out the menace, with no questions as to personal 
liberty. States rights, or Federal domination. And yet as many 
as 25,000 mothers have lost their lives in one year in this beloved 
country of ours from disorders of pregnancy, and we have been 

?uite apathetic about it. Forty-five per cent die of puerperal in- 
ection and 25 per cent from toxaemia and eclampsa. This in the 
face of the knowledge of how to prevent a large part of the needless 
loss. 

Mrs. Kelley has referred to the work in New York City. I have 
a memorandum here which I should like to submit for the record, 
which gives the exact figures in regard to the number of lives saved 
from the intensive work of the Maternity Center Association of 
New York City. 
The Chadrman. You may insert that in your testimony. 
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(The memorandum referred to is as follows:) 

A Clear Demonstration — How the IuIves of Mothers and Babies Can }5E 

Saved by Prenatal Care. 

[From a report by the committee on statistics of the association; Louis I. Dublin, 

^ statistician.] 

There were only six deaths from childbirth in 4,496 confinements, where the 
mothers received nursing care during pregnancy, at confinement, and for a 
month thereafter, under the supervision of the Maternity Center Association. 
In the city at large 20 mothers usually die in so many confinements. The con- 
trast shows that the work of the maternity center nurses has saved the lives of 
two- thirds of the mothers who probably would have died for lack of care. 

A great saving of the lives of babies has also been accomplished through the 
prenatal care of mothers. Only 86 of the babies born alive in the 4,496 confine- 
ments died in the first month after birth. In the city at large there would 
have been about 170 such deaths, or nearly twice the number that actually 
occurred. Prenatal care has cut the mortality of infants about one-half. 

There were 107 babies bom dead in the 4,496 confinement cases referred to 
above. In the city at large there would have been 240 stillbirths. Intensive 
prenatal care of the mother during pregnancy has saved more than 50 per cent 
of the babies that would have been dead at birth. 

Of the 4,496 mothers receiving care, 25 per cent were visited in their homes 
and were under observation at the clinics for more than three months. Nine- 
teen per cent were under care between two and three months and 30 per cent 
between one and two months. About three-fourths of the cases received pre- 
natal care for more than one month before confinement. It is the purpose of 
the association to give care as early as possible during pregnancy, in order to 
avoid the complications that so often happen in the later months and which 
endanger the life of the mother and baby. 

In addition to the 4,496 cases referred to above, where the mothers received 
complete service, there were many more during 1919 where mothers received 
nursing and medical attention during and after confinement only. 

IN RE maternity CENTER STATISTICS. 

I give you herewith two tables showing the result of the tabulation of ap- 
proximately 4,500 records of the above association which represent complete 
service during 1919. 

Mortality of mothers. — Of the 4,496 confinements, there were 9 maternal 
deaths ; in other words, 2 per 1,000 as against the usual rate of 5 or more per 
1,000 in New York City. If you will observe below, you will see that these 9 
maternal deaths include two influenza-pneumonias which occurred dur.ng the 
epidemic period. The record also shows opportunity for improvement, for 
the Maternity Center Association considers it a disgrace that any mothers 
under their care should die of septicemia. We hope to have better results this 
year in our demonstration. 

Mortality of babies. — There were 4,419 babies in these 4,496 confinements. 
There were 107 stillbirths, which is equivalent to 24 per 1,000 babies delivered, 
as against 45 and more, which is the usual rate. Of the 4,381 bab.es born 
alive, 86 were dead at the end of one month. This is equivalent to 19 per 1,000, 
as against 45 per 1,000 in the usual returns where no particular service is 
given. Again, the causes of death of these babies when tabulated indicate 
large opportunity for still further improvement. For one thing, there were too 
many cases where the duration of the prenatal care was only one months as 
you will see in the first table. It is the purpose of the association to empha- 
size earlier contact between mother and clinic, and this should have a very 
salutary effect. 

These statistics, very carefully prepared from good records, seem to me to 
prove beyond much doubt that prenatal work accomplishes what it has set 
out to do, namely, save mothers* and babies* lives, which are notoriously de- 
stroyed through the usual neglect. The reduction of the maternal and infant 
death rate is the simplest and most promising job left to the health officer 
to-day. I recommend for your consideration the development of a broader 
company policy with reference to the more extensive care of wOmen and babies 
before and after confinement. The results obtained in this study were accom- 
plished among women who are, for the most part, industrial risks. 
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Dr. Bolt. With no coordinated organization, with no compensa- 
tion other than the great satisfaction which comes to motherhood, 
with inadequate provision for their immediate needs, and often 
with a lack of skilled obstetrical and nursing care at the most critical 
period of their lives, the mothers of this country are facing a situa- 
tion which can no longer be tolerated. And it will no longer be 
tolerated when the women of this country become fully aware of 
the deplorable conditions and realize the telling power of their 
ballots. Ballots may develop teeth and claws when the maternal 
instinct rises to protect its young. 

While the work for babies and older children in -our larger cities 
has been systematized and coordinated with the other health and 
welfare endeavors of the community, the work in our rural districts 
had been largely overlooked or neglected. In the few rural districts 
where well worked-out plans for child welfare have been tried there 
has been a tendency for the infant mortality rate to decline. It is 
reasonable to expect that if the rural districts receive as great 
attention and ample provisions for child hygiene as were made in 
the cities during the past 10 years they will also get commensurate 
results. 

The United States is one of the last great countries to make pro- 
visions for maternity and child- welfare work. It is more than a 
coincidence that the 14 countries which have taken steps to protect 
their expectant mothers have shown a lower maternity mortality rate 
than the United States, and six of them a lower infant mortality rate. 
Some few of the countries have thrown open the benefits to all 
mothers, regardless of social or economic standing. Coupled with 
instruction in the proper methods of infant feeding and simple mat- 
ters of child hygiene, the benefits provide for suitable medical and 
nursing service. Wherever the foreign Governments have estab- 
lished such a system the tendency has been to strengthen and 
extend it. 

The protection of its mothers and children is certainly the Nation's 
business. We can no longer leave entirely to private initiative and 
individual effort the maternity aid which every mother needs and 
so richly deserves. This can only be provided in a large way by 
the Federal Government making it possible for the States, the poor- 
est and most backward as well as the richest and most advanced, 
to carry out a constructive program for maternity and child welfare. 

I am one of those who believe that from an administrative stand- 
point it is very unwise to erect any new State machinery, apart from 
the already constituted State boards of health, to carry out the 
local provisions of this bill. Thirty-five States now have bureaus or 
divisions of child hygiene or child welfare, and of these 30 are under 
State boards of health. States not yet having bureaus of child 
hygiene should be encouraged under provisions of the bill to erect 
such bureaus as a part of their State health machinery. Eighteen 
States have children's code commissions making a thorough study of 
their laws relative to child welfare. Forty-two State legislatures 
will meet shortly after the new year. The time is ripe for a speedy 
and favorable action on this bill. 

The administration of the provisions of this bill by a Federal 
board or by an existing bureau is a matter upon which there may be 
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legitimate differences of opinion. The anomalous position in which 
a number of the bureaus of the Government now find themselves 
make it impossible for them to get together at once on such a con- 
structive program as we have been discussing. In my humble opin- 
ion it makes very little difference where the administration is lodged 
at present. If the principles of the bill are once accepted and 
its provisions are carried out as contemplated it will only be a short 
time until cooperation between the various Government departments 
dealing with any phase of child welfare will be imperative. The 
provisions of this bill indicate the first step to be taken in such co- 
operation between the departments and forecast the time when we 
snail have complete coordination between departments dealing with 
child welfare. 

To sum up, I favor this bill because (1) it is the first step in con- 
structive legislation which will give to motherhood and childhood 
their rights; (2) it affords an opportunity for cooperation between 
various Government bureaus dealing with child welfare; (3) it 
equalizes the opportunity of mothers throughout our broad country 
for education in child hygiene, and for suitable care of both mothers 
and children; (4) it is not a radical departure from our precedents; 
and (5) similar methods elsewhere have been found to be the best for 
promoting the health interests of mothers and children and of 
reducing maternal and infant mortality. 

I therefore urge you, Mr. Chairman and gentlemen, at this 
strategic time, for the sake of the mothers and little children of our 
country, to report the bill out favorably from your committee. 

The Chairman. You have stated in your testimony that statistics 
just received show that the increase in mortality of mothers was 15 
per cent. 

Dr. Bolt. Yes, sir; I will submit a statement of that if you will 
allow me. 

The Chairman. All right. 

Dr. Bolt. This is from the statistical bulletin of the Metropolitan 
Life Insurance Co., compiled by their actuary, Dr. Louis I. Dublin, 
and compares the results of their experience. It says [reading] : 

On the other hand, the principal epidemic diseases of children — measles, 
scarlet fever, whooping cough, and diphtheria — have had higher death rates this 
year than last. We have already directed attention to the serious diphtheria 
situation and have suggested that a still more unfavorable condition might 
develop with the coming of cold weather if steps were not taken to protect 
susceptibles. It is encouraging to note that some cities have already begun to 
use the Schick test extensively, and have planned to immunize as many of the 
susceptibles thus found as possible. In addition, the diseases and conditions 
connected with childbearing have shown an unsatisfactory tendency throughout 
1920. Both white and colored women x>olicyholders show significant increases in 
the death rate. Surprisingly enough, puerperal septicemia is apparently on the 
ascent. This is difficult to understand in view of the increasing number of 
women who are receiving better obstetrical care in American cities. It may well 
be that the figures based upon total exposure are not indicative of the true con- 
dition, in view of the higher birth rate of 1920. Tlie rate of material mortality 
per 1,000 births is a more informing index. In a group of American cities, 
combined, comprising New York, Boston, Indianapolis, Baltimore, New Haven, 
Bridgeport, Hartford, and Waterbury, the mortality rate from puerperal dis- 
eases per 1,000 births was 6.3 during the first six months of 1920 as compajred 
with 5.5 In 1919 — an Increase of 15 per cent. The control of diseases and con- 
ditions incidental to childbearing is one of the Immediately pressing problems 
of Amercan public health adminlstraton. 
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The Chairman. Does he give any reason for that rather remark- 
able increase? 

Dr. Bolt. No ; I may say that Dr. Dublin wrote a letter to me sug- 
gesting that a committee of our association take this matter up for 
very careful study this year. We can not account for the extreme 
rise in maternal mortality. 

Mr. Merrttt. This area that you speak of, much of it already has 
practical facilities and visiting nurses' associations, and all of that 
sort of thing? 

Dr. Bolt. It has; yes, sir. 

Mr. Merritt. Do you think the advent of the United States into the 
matter is going to change those conditions? 

Dr. Bolt. It is not a question of the advent of the United States, 
to nay mind. It is a question of bringing to bear on those com- 
munities the opportunity of putting into force what has been tried 
in other places where it has worked. For instance, the work of the 
Maternity Center Association of New York City has conclusively 
proven tnat they have been able to cut their maternal mortality down 
to practically nothing, and the infant mortality under the efforts of 
the Maternity Association has been cut in half during the past year. 
It is simply a question of organization and sound methods. 

Mr. Merritt. These figures that you have just read apply to New 
York City, also, do they not? 

Dr. Bolt. Yes, sir. 

Mr. Towner. That means that they have only been able to cover 
a selected area in New York Citj^? 

Dr. Bolt. No; these figures [indicating memorandum] cover the 
whole of New York City for the first six months of the year, whereas 
the figures of the Maternity Center Association cover only the area 
in which they have been working, the most congested districts in 
^ew York City. 

Mr. Merritt. That shows that New York City, while it is alive to 
the necessities and what it should do, has not covered the whole city. 

Dr. Bolt. Yes, sir; not yet, as regards maternity care. 

Mr. Merritt. And you refer to the New England States; and I 
assume that they are alive to the needs, and if they are alive to them, 
Tvhy should they be incited to further effort ? 

Dr. Bolt. Because they are allowing their maternal and early in- 
fant mortality to remain high, when it is proven that it can be made 
lower. 

Mr. Merritt. Do you think that this appropriation by the United 
States will produce noticeable changes in those States which already 
have their own organizations working on these matters ? 

Dr. Bolt. Yes, sir; I do. Because they can not cover the entire 
field with the funds they have at hand. 

Mr. Merritt. Would not the proper thing be, then, for them to 
increase their funds ? 

Dr. Bolt. They are certain to increase them under public pres- 
sure. I think the stimulus will come if the United States assists. 
They will have to put up one-half of their budget. The stimulus 
will come from the mothers, too. 

Mr. Merritt. Well, of course, as a matter of economics in those 
States, whatever budget the United States turns over to them, they 
will have to furnish three or four times as much of their own money. 
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Dr. Bolt. I think the bill provides for 50 per cent of the budget 
to be furnished by the States. 

Mr. Merritt. Exactly. But I say for the States to produce their 
one-half of it, they will have to raise two or three times as much ; in 
other words, for every United States appropriation which ^oes into 
all of the various States, some of those States will have to raise three 
times as much, and distribute three-quarters of what they raise for 
the rest of the States of the Union. Those may not be the exact 
figures, but that is what will happen. 

Dr. Bolt. Yes; but you must remember that a good deal of this 
work is now done under private initiative, and it is a question whether 
we want to leave it under private initiative, or whether the Govern- 
ment itself should take hold of it. 

Mr. Montague. I was a little confused about the statistics you 
gave from the cities which you named. 

Dr. Bolt. The cities were New York, Boston, Indianapolis, Balti- 
more, New Haven, Bridgeport, Hartford, and Waterbury. 

Mr. Montague. I understood you to say, in answer to a question 
of Mr. Merritt, that in all of those cities agencies for the betterment 
of conditions are at work ? 

Dr. Bolt. Yes, sir. 

Mr. Montague. And have been at work for a good while? 

Dr. Bolt. Yes, sir ; in most of them. 

Mr. Montague. And yet notwithstanding their work, the mortality 
has increased in those cities 15 per cent ? 

Dr. Bolt. Yes, sir ; the maternal mortality. 

Mr. Montague. How do you account for that ? 

Dr. Bolt. Because these agencies, outside of a very limited area 
in New York Gity, have been concentrating their energies on children 
under 1 year of age; and the statistics that I have just presented 
show that the mortality in those cases has been greatly reduced ; in 
some of the larger centers there has been a reduction of one-half 
in infant mortality in the last 10 years ; but these statistics I have read 
show that the mortality at the time of birth has not increased, but 
the same number of newborns have been sacrificed from year to 
year. 

Mr. Montague. What is the number of mothers who died in child- 
birth in 1918 ? 

Dr. Bolt. Twenty-three thousand. 

Mr. Montague. Is that throughout the United States? 

Dr. Bolt. Yes; so far as we have been able to get the data, from 
the registration area for deaths, including about 70 per cent of the 
population of United States of America. 

Mr. Montague. That was the total number of deaths during that 
year from childbirth? 

Dr. Bolt. Yes ; the total number of deaths from diseases caused by 
pregnancy and confinement. 

Mr. Montague. Would you say that all of those mothers died from 
improper treatment? 

Dr. Bolt. Certainly not. 

Mr. Montague. At what percentage would you estimate those who 
did? 
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Dr. Bolt. I would say at least 50 per cent of those mothers could 
be saved by proper treatment; and if we had proper nursing and 
medical forces to look after them, 75 per cent ought to be saved. 

Mr. Montague. Of course, Doctor, I imagine that in your practice 
you have seen instances where apparently very healthy mothers, with 
the highest scientific treatment, have died; that is a sorrowful ex- 
perience and is only too common. 

Dr. Bolt. Yes ; there is no doubt about that. We must remember, 
furthermore, in dealing with statistics in this country, that at the 
present time only 58.4 per cent of the population are included in the 
birth registration area of the United States, and only about 70 per 
cent in the death registration area, which means that 90 per cent or 
more of the deaths and births are registered properly. 

Mr. Barkley. With regard to that 15 per cent increase in the 
maternal death rate, in those cities where these nursing activities did 
exist, is there any way of judging how much the increase would have 
been if the activities had not existed ? 

Dr. Bolt. If we could get complete ^data from other States, or 
places where there are at present no records of that sort, such as the 
rural districts of the West, we might get some idea of the difference 
between the two. 

Mr. Barkley. Is there any way to get statistics of the increase on 
maternal mortality during the last year in other portions of the 
United States where these activities are now in existence ? . 

Dr. Bolt. There will be when the complete statistics come in, but 
it will take some time for the Bureau of Vital Statistics to compile 
them. 

Mr. Barkley. When will they be available? 

Dr. Bolt. I can not say ; usually within six months or inside of a 
year. At the present time, with the census and other things coming 
in, it may take more time. 

Mr. Barkley. How does this increase in the last year compare with 
increases or decreases in previous years in which you have had the 
figures? 

Dr. Bolt. Dr. Grace L. Meigs, of the Children's Bureau, made a 
study of maternal mortality which was published by the bureau. 
She said that the death rates from childbirth in the registration area 
were going up gradually all the way from 1900 to 1913. Up to the 
time when she made her investigation they were also increasing. She 
based her charts upon the number of mothers' deaths in 100,000 of 
population, which does not give an exact idea of the increase, because 
you can not judge exactly ; the birth rate may be going down. 

Mr. Montague. What was the figure per 100,000 ? 

Dr. Bolt. In Dr. Meigs's report the figures she gave for 1913 were 
15.8. The annual averages from 1901 to 1905 and 1906 to 1910 were, 
respectively, 14.2 and 15.5 per 100,000 of population. In order to get 
the correct impression one should figure per 1,000 of births, because 
that is the true index. 

Mr. Montague. You say the mortality was increasing on that 
basis? 

Dr. Bolt. It was increasing on that basis ; yes, sir. 

Mr. Montague. Did the figures show under what conditions the 
mortality increased ; that is, whether the mothers were in comfortable 
^circumstances or otherwise ? 
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Dr. Bolt. Yes ; in a general way the report shows that ; it analyzed 
the figures as to States and color. 

Mr. Montague. In which class did you find the greatest mortality? 

Dr. Bolt. Well, the poorer classes of society, where people can not 
afford the services, and among the Negroes. 

Mr. Barkley. These figures of the Metropolitan Life Insurance 
Co., I suppose, are based upon investigation of their policyholders 
and not of the general population? 

Dr. Bolt. No; I thought I made that plain. Those figures of Dr. 
Dublin are outside of their policyholders ; among their policyholders 
it has been cut down considerably. 

Mr. Cooper; Do insurance companies, such as the Metropolitan, 
give any assistance in these matters ? 

Dr. Bolt. The Metropolitan is the only one of the industrial insur- 
ance companies which provides for nursing services-!— that kind of 
service is very largely in the nature of visiting nursing. 

Mr. Cooper. You say the mortality in their own experience has 
been cut down ? 

Dr. Bolt. It has been cut down ; yes, sir. 

Mr. WiNSLOw. Is the condition existing in the United States to be 
accounted for to any extent because of the cosmopolitan population 
that we have, as contrasted with almost any other country ? 

Dr. Bolt. Yes ; I think that is true ; I think our problem there is 
very largely one of the assimilation of these people, but it is also a 
fact that we have not been able to furnish adequate services for those 
people; we have not enough trained nurses or doctors to look after 
all the people that need attention ; that is a fact. 

Mr. WiNSLow. But, in addition to that, is there a greater problem 
confronting us by virtue of our cosmopolitan population ? 

Dr. Bolt. Certainly ; I think that is true. 

Mr. WiNSLOw. Have you any statistics so far assembled to show 
the mortality in rural life, as contrasted with city life ? 

Dr. Bolt. Yes ; I have those figures at my office, but I can not give 
them exactly now. 

Mr. WiNSLow. Do you have it sufficiently in mind to give a reason- 
ably correct guess? 

Dr. Bolt. Yes. The mortality in the rural districts, and especially 
in the isolated districts in the West and Northwest, is higher than 
it is in the city ; that is the maternal mortality. 

Mr. WiNSLOW. Have you gone so far in your inquiries as to be able 
to form an idea as to whether or not the newcomers into the country 
are less careful and have less satisfactory results at childbirth than 
those who have been here longer? 

Dr. Bolt. Well, I have not that information at hand ; no, sir. 

Mr. WiNSLOw. Well, has that ever been looked into ? 

Dr. Bolt. I do not know that it has. I know that there are some 
studies in regard to the Italians in this country that show this inter- 
esting fact : The maternal mortality in Italy is very low, despite the 
fact that over 90 per cent of the women of Italy are delivered by mid- 
wives, while those women of Italy coming into this country, getting 
into the hands of midwives here and ignorant physicians, have a very 
high maternal mortality, one of the highest that we have, because 
these women are accustomed to going to midwives in the large cities, 
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who often infect them. They do not realize the complications, and as 
a result their maternal mortality is quite high. I can not give you the 
exact figures. 

Mr. WiNSLow. Have you any information as to the comparative 
mortality between people of less intelligence and those oi higher 
intelligence ? 

Dr. Bolt. Certainly; that is very plain to see. If we take the 
professional classes, the doctors' and lawyers' families, and note the 
maternal mortality and infant mortality in those families, we will 
find it to be infinitesimal as compared with that of people of lower 
intelligence and who have not the means or the information to meet 
the necessities of the case. Furthermore, the maternal mortality and 
infant mortality are much less in the groups where the mothers can 
be brought into maternity hospitals and looked after there. 

Mr. WiNSLOw. Lower than in cases where they are left to their own 
resources? 

Dr. Bolt. Yes, sir. 

STATIMENT OF MES. HENEY W. KEYES, OF NEW HAMPSHIEE. 

Mr. Towner. Mr. Chairman, I would like for you to hear next 
Mts. Henry W. Keyes. 

The Chairman. We will be glad to hear from Mrs. Keyes. 

Mrs. Keyes. Mr. Chairman, and gentlemen of the committee, in 
thanking you in advance for giving me a chance to speak to-day, I 
wish to say at the very outset that I am not representing any sort 
of a women's organization, because I belong to hardly any. 1 used 
to be an antisuffragist, in the days when there were such peculiar 
things ; and I certainly do not wish to speak in the light of being a 
Senator's wife, which is rather a disadvantage. I find that very few 
Senators' wives have given much active thought to this particular 
bill. Nor do I wish to speak as a writer, because this subject has 
been treated very well by writers who are much more competent than 
I am. 

But I wish simply to speak for a very large number of women 
who, for one reason or another, are not able to speak for themselves ; 
and that is for the farmers' wives in this country. I am a farmer's 
wife. I have lived in the country practically all my life. My fore- 
fathers were farmers, and settled in the place,' where I still live, six 
generations ago ; and I have seen those women at close hand, for a 
very long time. And those women are, or rather most of them are, 
somewhat unfortunate. They are women Avho read, and they know 
what is going on in the world to-day; but a large number of 
them have not developed the faculty of putting what they think 
into speech ; and they have not much money, because farmers' wives 
are not overburdened with this world's goods; and so they can not 
afford to come down to Washington and say what they feel. 

In the course of the work I have done for this bill — and I have 
done all I could — I have been asked to go to two eminent legislators 
whom I know very well. One I have known since I was a little child ; 
I grew up in his State, and I love it dearly. And one of the first 
questions he put to me was, " What is there that you think this bill 
will do for my State that is not being done already ? I think condi- 
tions in my State are pretty good." I said, "Do you?" He said, 
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"I do ; I think they are very satisfactory. What is there that this 
bill could do that really needs doing that my own le^slature can 
not do?" I said, "I can tell you quite a number of things that are 
going on in your State, if you would really like to have me to do so, 
that 1 do not think you know about, or you wuld nt make that state- 
ment." 

One of the things that immediately came to my mind was a case 
in his State, in a little village — not a poor* village, either — that I 
know of. The people there have lived there for generations; they 
are pretty well educated; it is not isolated; we have doctors; some 
of the doctors are not very well educated, but still they are doctors, 
and they do their best. 

A cousin of mine was called suddenly to go to a woman who lives 
very near her house, by her local doctor ; and she found this woman 
down with the German measles. There were four little children in 
the house, all under 10 years, and all down with the German measles. 
There was not a particle of food in the house — not an atom; there 
was not a sheet, a blanket, or a towel. And when the baby came into 
the world there was not a rag in the house as big as an ordinary sheet 
of paper, to wipe the baby's eyes with. 

My cousin had never had any experience in maternity work; but 
she did the best she could under the doctor's directions. The woman 
was in a very bad condition ; the nurse, who was procured from the 
capital of the State, after a day or two, to come to this woman, 
refused to remain under the conditions she found there. The woman 
was moved in the automobile of one of my friends to a hospital, 
30 miles away, where she underwent a very serious operation. The 
village was very much disturbed. 

One of the gentlemen of the committee asked the question yester- 
day, why women's clubs should not handle those things. We did 
those things the best we could. These women, most of them, are in 
very moderate circumstances themselves — the Y. W. C. A., the W. C. 
T. U., the D. A. E., the home missionary society, the foreign mis- 
sionary society, and all the others — were busy in their own house- 
holds, working and bringing up their own children; but they were 
banded together and giving parties and oyster suppers to raise money 
to. rescue this family and to provide for a district nurse; and al- 
though I do not live in that State, I gladly opened my house and 
grounds and gave a ^ lawn party to raise money for that purpose. 
And now we have a district nurse in that one section of the State. 
But that is like pouring water into a sieve. Those women are doing 
the best they can ; they will try to see that cases of that kind do not 
happen in that locality again; but they can not do much, because 
they have their own hands full ; and, if we do not get some help from 
the legislature and the National Government, with the very best will 
in the world they caii not handle all of those cases. 

Then, the other legislator, that I went to was very cordial to me. 
He said: "This is aU very well; but I am not in favor of helping 
people who can help themselves. Now, most of the people in my 
State, as you know very well, can help themselves. It is not a poor 
State." . 

And I thought very quickly of another experience, and this is 
not a very unusual one, either. I have been told that there is a 
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great deal of emotionalism, "sob stuff," etc., in the pleadings for 
this bill. But I do not mean to make any such plea, but merely to 
state the facts, because I want to assure you that this condition is not 
imusual. 

When I had been married a short time, and had two children of 
my own, although I was still under 21, one day a little boy came 
running to my house and said : " Will you come to our home at once, 
and bring whatever you have in the house that is good for burns ? '' 
He lived at the next place, just about half a mile away. I collected 
all the things I had that I thought would be useful, olive oil, some 
cotton, etc. We had no motor then, and there was not a horse on 
the place that was not busy, but as fast as I could I went down to 
the house of that boy's mother; and this was the condition that I 
found — remember that I was perfectly ignorant as to the proper way 
of dealing with anything of that sort at that time : There were j&ve 
living children in the family ; the mother had lost two infants. The 
youngest was 10 days old. The mother had gone to the creamery, 
taking a 10-day old baby with her and had left the next two in age 
at home by themselves, because she could not more than handle the 
infant and the milk cans. The little girl, who was 3 years old, had 

fot hold of the matches and had become most horribly burned, 
'here was a doctor there — they had got a doctor — and we did what 
we could — there was absolutely no question whatsoever of saving the 
child, it was only a question of making it as comfortable as possible 
until it died. 

And when the doctor had done all he could, he said to me, "I 
have got to go to another dangerously ill patient; I can not stay and 
watch this child. Will you stay here until I get back? " And I said, 
" What can I do ? " " Nothing," he said. I said, " Suppose the 
child dies while you are gone? He said, "I will get back as soon 
as I can. The only thing you can do is to sit here and keep the 
mother quiet and keep the family quiet if you can, and wait." 

So I sat down beside the child. It was in August. It was the first 
time I had ever seen a wretchedly poor house in my life ; it was filled 
with flies; it was filled with every conceivable sort of filth, and the 
mother was in the next room with the. 10-day-old baby, crying ; and 
I sat by the 3-year-old girl that had been burned, and five minutes 
before the doctor got back she died. 

And then the mother seemed to be very grateful, because I said 
that, of course, I would get the child what she needed for the funeral 
and that I would try to see if I could do a little more for them after 
that than I had before. And I wondered why it was that she did not 
hate me because I could come in early in the morning, leaving my 
two babies with some perfectly competent person at home to look 
after them — because I could come in a nice, clean, white dress to 
look after her babies. 

But she did not do so, apparently. In fact, we have always been 
good friends since then. And that woman, whose circumstances 
have somewhat improved since then, although she has lost another 
child in childbirth, when subscriptions for the public library were 
asked for gave $10 toward its erection, and she bought six Liberty 
bonds — and they were not of a small denomination, either. And I 
have never been to her in my life that I did not find the strongest 
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Mnd of cooperation on her part for everything that was for the 
good of the coismnunity. 

Now, that woman could not talk ; she does not know how to, but 
she can read, and she does read. And there are lots and lots of 
women like her. 

And this is a question that is coming up in the minds of women 
like that — I am not making an extravagant statement ; I know it is 
true. My own relations have been very pleasant with men always. 
I have had the best friends of mj life among men, and this year par- 
ticularly, when I have been doing a good deal of political work — 
and I have been doing some for a good many years — I have been 
perfectly horrified to see the feeling against men that is coming up 
m the minds of many good women. As a writer I have been asked to 
write, and have been oflfered quite substantial sums to write, articles 
dealing with what is practically going to become a sex war. 

I do not mean by this to threaten that if men do not vote accoi'd- 
ing to women's ideas they will not be reelected. It is something a 
great deal deeper than that, something in sex antagonism, that, to 
my mind, is the most dangerous thing that could possibly come to this 
country to-day. 

And it is coming. Women are saying all over the rural districts,, 
^ If there was something that was killing that number of men every 
year, how long would it take Congress to pass a law to try to stop it?' 

I am not prepared to say that this is a perfect bill that we have- 
under consideration. We do not know whether it is or not; but we 
know it is a step in the direction of doing something definite. If they 
will not take the step, are they not proving that we have a right to 
consider that men and women are definitely set against each other? 

In the spring when I pleaded for this bill I said I thought it was 
expedient that Congress should pass it — and I did. 

I think that time has passed. I think, in the interests of the coun- 
try, the time has come, not when it is expedient to pass it, but when 
it is dangerous not to pass it. , 

Mr. Denison. How do you mean it is dangerous not to pass it ? 

Mrs. Keyes. Because I think it is dangerous to arouse the feeling 
of antagonism between men and women. 

Mr. Denison. Do j^ou mean that if we do not pass this bill women 
are ffoing to make war on us ? 

Mrs. Keyes. I think you are denying a feeling which is very strong ; 
and if you have not discovered it, you are either very fortunate or 
blind. That feeling is going to be very much increased as time goes 
on. It is a feeling that there should be a woman's party instead of a 
general party for men and women ; a feeling that men and women 
should vote against each other, which would seem to me to be the 
most calamitous thing that could possibly happen. And I think there 
is not only a possibility of that but a probability. 

Mr. Denison. I feel the same way about that that you do; I would 
hate to see that hostile feeling develop. But after what the men have 
done toward giving women suffrage, if they should begin at once, 
before the vote has gotten cold, to organize to fight the men, I think 
it would be showing a spirit of ingratitude that I would never have 
dreamed of. 
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Mrs. Keyes. They have never organized to fight the men ; they ask 
to be allowed to cooperate with you now that you have given then^ 
the vote. 

Mr. Montague. What is your State ? 

Mrs. Kjeyes. New Hampshire. 

Mr. Montague. Has New Hampshire passed a law of the general 
character that you ask to be passed here now ? 

Mrs. Keyes. I am sorry to say that it has not yet passed such a 
law ; but the governor of New Hampshire, when consulted after the 
meeting of the last legislature, said that he would do everything in 
his power to cooperate with this law were it passed here — he was one 
of the 33 who instantly agreed to do so. 

Mr. Montague. Have the women of your State appeared before 
the legislature of your State to urge that the State should take action 
with respect to this matter? 

Mr. Keyes. The women of the State have deluged the Senators 
from that Sta"te to the extent of piling their desks very high with 
letters urging that the legislation bepassed. 

Mr. Montague. Do you mean State senators or United States 
Senators? 

Mrs. Keyes. I mean the U^iited States Senators from New Hamp^ 
shire. 

Mr. Montague. Well, I was asking about the legislature of your 
State. 

Mrs. Kjeyes. Well, I am at Washington and I am not able to look 
after what is happening in my own State during the winter time 
when Congress is in session. 

Mr. Montague. I know ; but I thought you would know whether 
anything had been done in your State, and whether or not any of 
those women have appeared before the State legislature. 

Mrs. Keyes. I have not appeared before the State legislature. 

Mr. Montague. I was not asking about you personally ; but from 
your knowledge, have any of those women appeared before your 
State legislature? 

Mrs. Keyes. The legislature does not meet until this month; a 
month later I can answer that question. The legislature of 1918 had 
to adjourn before this matter was brought up ; the legislature of 1920 
has not yet begun. 

Mr. Montague. I fear you misunderstand me. I want to know 
whether your State, independently of the National Government, 
through its boards of health, or otherwise, has endeavored to meet 
the conditions which you say are so deplorable ? 

Mrs. Keyes. I have not noticed any great activities in that State. 

Mr. Montague. Do you think your legislature would fail to re^ 
spond to the appeal of the women of New Hampshire if you should 
present it to them ? 

Mrs. KJBYES. I do not think it would. At the same time, I think 
in that way it would do it in a very cramped and biased way, because 
when looking too closely at a picture we do not see the thing nearly 
as well. 

Miss Lathrop spoke yesterday of the fable of the fagots being 
impossible to break when bound together, but being easy to brea^ 
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separately. The needs of the different States are not the same. 
The needs of New Hampshire are not the needs of California ; the 
needs of South Carolina are not the needs of Vermont particularly. 
And what New Hampshire might do independently might be the best 
thing based upon a consideration of their own independent needs 
alone, but might not be the best in the light of the experience of the 
whole country. And it would be a very selfish way of looking at 
things not to regard what the Nation as a whole needs. 

Mr. Montague. Do you want to stimulate the action of the States 
which may have declined to do anything in this matter? 

Mrs. Keyes. They will not decline. 

Mr. Montague. But I am asking you a hypothetical question : If 
they do decline to do anything, you can not force it upon them ? 

Mrs. Keyes. No. 

Mr. Montague. So that, after all, the unit of eificiency in this mat- 
ter, or the operating unit, is the State itself? 

Mrs. Keyes. The State, cooperating with the Federal Government. 

Mr. Montague. Well, if the State does not cooperate, the Federal 
Government can do nothing in that State; is that not your idea? 

Mrs. Keyes. Certainly. I do not see how the Federal Govern- 
ment can iact within a State against its wishes. But I feel that it 
should be cooperative. But I think that in order to get a perfectly 
clear view, it is necessary, in the large sense, to look at it from the 
standpoint of the National Capital, and then from the standpoint of 
the State capital, and not take it in small' individual groups — just as 
I think the States divorce laws, without any national divorce law, 
have worked harm. 

And if I may say so, I have noticed that many of the men who 
claim that this would be giving the States too many rights — ^that 
their fathers 50 years ago did not think States had any rights. I 
have always felt that the States have some rights. It seems to me 
entirely a matter of cooperation, and that you always get the best 
results in that way; just as you get the best work between men and 
women, and not between men alone and women alone, so would you 
get the best work cooperating between the States and the Federal 
Government. 

Mr. Montague. The intention of my question was simply to ask 
what your own State has done in expressing any view on this bill ? I 
want to know whether your own State has expressed a view on this 
matter? 

Mrs. Keyes. I do not know that it has. 

Mr. Montague. And yet deplorable conditions such as you state 
exist in your State. 

Mrs. Keyes. One of those instances which I have recited to you 
occurred in my own State, and one in another State. 

Mr. Cooper. I want to ask you if you do not believe that this is 
more than any State question ; that it is a national question ? 

Mrs. Keyes. Yes ; I think it is a national question. 

Mr. Cooper. And you believe that our National Government ought 
to be interested in it ? 

Mrs. Keyes. I do; I think it is the greatest question before the 
country to-day. 
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STATEMENT OF BB. EDOAS L. HEWETT, MEHBEB OF THE STATE 
CHUB WELFAEE BOABB OF NEW MEXICO, SANTA FE, N. MEZ. 

Mr. Towner. Mr. Chairman, I want to introduce Dr. Edgar L. 
Hewett, who is associated with child welfare in New Mexico. 

The Chairman. Will you state for the record your name and 
official position? 

Dr. Hewett. My name is Edgar L. Hewett ; residence, Santa Fe, 
N. Mex. ; member of the State child-welfare board. 

]Mr. Chairman and gentlemen of the committee, I assume that the 
principle on which this proposed legislation is based, that of co- 
operation between the National Government and the States of the 
Union is already accepted. We have it in the Smith-Hughes Act 
on the subject oi vocational education, and also in our national road- 
building program. 

I think we may assume that the purport of this bill, the care of 
maternity and infancy, is no less serious than that of the bills that 
have already become laws for cooperation between the Nation and 
the States. So far as I know, those medsures are operating to the 
satisfaction of the people of the United States. And I think we can 
predict the same satisfactory operation of this law, if it is enacted. 

I will, then, speak of certain features of this proposed law which 
seem to me to be peculiarly strong. 
' In the first place, it is an educational measure. We see running all 
through it the spirit of public education which is accepted in this 
country. Its purpose is to provide instruction in the hygiene of 
maternity and infancy. 

That is not carrying the idea of paternalism in Govermrient too 
far. We are absolutely committed to the policy of public education, 
and this is merely building upon what is universally accepted in this 
country. It proposes studies, investigations, reports, and the dis- 
tribution of information on this subject. 

Again, toward the end of the bill, it makes provision for instruc- 
tion in the hygiene of maternity and infancy through public-health 
centers, consultation centers, and other suitable agencies. 

It is an admirable bill in this, as in many other respects. It is not 
too mandatory. It says to the States, " i ou may accept this." It 
proposes that each State shall have the advantage of a first $10,000 
appropriation ; and, if it wishes to go further, there is an additional 
appropriation authorized, on the cooperative basis of dollar for dol- 
lar, as in other acts that are already laws. 

rerhaps it would be of service to the committee if I spoke of the 
practical working of the child-welfare service, which is intended to 
be augmented by the passage of this bill : 

In New Mexico the State has embarked upon a child-welfare pro- 
gfram, with th^ appropriation that it has been able to make, it main- 
tains a State director, a highly trained woman, and a trained social 
worker, called the field organizer. 

The business of the field organizer is to be in the various com- 
munities of the State, making surveys, determining the conditions in 
those communities, and affecting while there a working organization 
to remain permanently in operation. This is an organization of 
women's societies, parents, teachers, etc. When the field organizer 
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leaves a community, the State director knows the conditions in that 
community. The trained nurse will follow in time and a permanent 
follow-up system is established. 

With the assistance of this national legislation, the State of 
New Mexico, instead of one field organizer, could have four; for 
undoubtedly the State legislature would not only accept the $10,000 
provided for every State, but would meet the additional appropria- 
tion ojffered. 

That State, then, could have four field organizers. Within a few 
years the entire State could be covered. At State headquarters they 
would know the exact condition in every school district in the State. 
The volunteer organizations would be>in permanent operation, and 
the nurses provided under this act would be available throughout 
the State. 

I can think of no system that could be devised that would more 
efficiently or economically provide for the needs of all the com-, 
munities of the State and the Union in this respect. 

The spirit of the bill is right in every respect. It avoids the an- 
tagonisms that we have everywhere to medical legislation by making 
it a matter of public education. 

There is very little that is mandatory in this bill. I observed that 
one member of the committee spoke yesterday of the numerous 
" shalls " in the bill. If those are objectionable, they should be elimi- 
nated. The people of the United States want to avail themselves of 
this legislation. They are already making provision for it in many 
of the States of the Union. The administration of the bill, most 
fortunately, is placed under the Children's Bureau. That bureau 
has the sympathetic cooperation of the people of the United States. 
This bill has been discussed in practically every women's club in this 
country ; it has their indorsement ; it will have their cooperation. 

The people of the States are ready to follow up with the necessary 
legislation. You can also secure most generous private support by 
means of this Federal aid. We have only to mention the subject of 
child welfare in any community to call forth the liberal public and 
private contributions. 

This is a measure that is practical in every respect. It has few 
objectionable features. It comes up from the people themselves. 
That it does not lay something mandatory upon them gives it pecul- 
iar strength. 

The fact that some of our State legislatures are mseting next 
month makes it highly desirable that the national legislation should 
be enacted now. The State legislature of New Mexico meets about 
the middle of January. I feel sure that it is ready to take coordinate 
action on this measure. 

I can assure you that in one section of the United States, the 
Southwest, in which as a volunteer worker I have been engaged in 
child-welfare service since the beginning of the war, there will be 
unanimous approval of this law, especially as it takes advantage of the 
universal sentiment for public education that exists in this country. 

The Chairman. Does the Government on the Indian reservations 
in your State provide nurses for mothers and small children? 

Dr. Hewett. It does not, to my knowledge. 

The Chairman. So that if this bill should be passed part of the 
duty would be to take care of the Indian mothers on the reservations? 
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Dr. Hewett. That is contemplated, and very much needed. The 
Indian women are excelent natural mothers, but they lose above five 
out of seven of their children before they are a year old. 

The Chairman. Is that due to ignorance? 

Dr. Hewett. Yes. sir ; ignorance of diet and sanitation. 

Mr. Montague. ^Between what ages do the children die ? 

Dr. Hewett. We found in some investigations made during the 
war that among some of the most intelligent Indian mothers five 
children out of seven births had been lost before they were 2 years 
old. A great deal can be done among the Indians. 

Mr. Montague. Do many of the Indian mothers die? 

Dr. Hewett. Yes, sir. 

Mr. Montague. Is that something new ? 

Dr. Hewett. Not at all. 

Mr. Montague. It has always been the case? 

Dr. Hewett. Mr. Congressman, the infections from which the In- 
dians are dying now were introduced bv the white people, largely. 

Mr. Montague. But prior to such infection, were not the deaths in 
childbirth almost negligible among the Indians? 

Dr. Hewett. I could not say as to that. 

Mr. Montague. You have no statistics on that ? 

Dr. Hewett. No ; but it was with the coming of the white people 
that tuberculosis and other infectious diseases, such as syphilis, in- 
vaded the Indian tribes. 

Mr. Cooper. Doctor, may I ask you if you know of any of the 
medical profession, or any medical organizations that are opposing 
this measure ? 

Dr. Hewett. I do not; we have had the most cordial assistance 
from the medical profession. 

Mr. Cooper. It has been intimated to me that some of the medical 
profession were against this measure. Do you know whether or not 
they are now heartily cooperating with you ? 

Dr. Hewett. They are certainly cooperating in the Southwest now, 
as they did during the war. The child welfare workers have only to 
intimate to any physician that they would like assistance in a clinic, 
and they have had it free of charge. 

Mr. Sweet. Do you believe there will be any advantage in con- 
necting this up with the United States Public Health Service ? 

Dr. Hewett. In sympathetic cooperation with the Public Health 
Service, surely ; but you avoid the prejudice against the Public Health 
Service by having it administered under the Children's Bureau. 

Mr. Sweet. You believe it would be advantageous to leave it just 
where the bill places it, do you ? 

Dr. Hewett. I do, sir. 

Mr. WiNSLOw. Will you elaborate that a little ? It is now in the 
Department of Labor. 

Dr. Hewett. The Children's Bureau already has the sympathetic 
cooperation of practically all the volunteer organizations having to 
do with public welfare. In all attempts at public health legislation, 
we have many prejudices to overcome. 

Mr. WiNSLOw. Why have they been prejudiced? 

Dr. Hewett. Prejudiced against the imposition of medical legis- 
lation upon the people. It is found in every State in enforcing 
health regulations. 
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Mr. WiNSLOw. Would you regard that as worthy of consideration? 

Dr. Hewett. Not worthy of too much consideration, but a great 
obstacle in many communities. If you can avoid that prejudice by 
taking advantage of the machinery of the Children's Bureau, and 
the great educational system of the country, it is a great gain; that 
is all. 

Mr. WiNSLOW. How do you work in New Mexico ? 

Dx. Hewett. Under a child- welfare service that is analogous to 
the Children's Bureau. 

Mr. WiNSLOw. You do not work in cooperation, then, with the 
board of health ? 

Dr. Hewett. We work in cooperation with it. 

Mr. WiNSLOW. But not as a part of that system ? 

Dr. Hewett. No. If the child-welfare service had a caU for aid 
in an epidemic of diphtheria it would ask the State board of health 
to handle it. That is their field. 

Mr. WiNSLow. Do you have your appropriations for your board 
independently of that board ? 

Dr. Hewett. Yes, sir. 

Mr. WiNSLOW. And it is a different organization altogether? 

Dr. Hewett. Yes. 

Mr. WiNSLOw. Can you supersede the State board of health in 
setting up conditions and restrictions, and so on ? 

Dr. Hewett. Pardon me, I did not understand the question. 

Mr. WiNSLOW. Can you supersede the State board of health in set- 
ting up conditions affecting your work — that is, bearing on the health 
of children and mothers ? 

Dr. Hewett. I should think not. That would be defeating the 
purposes of the board of health as well as the child- welfare service. 

Mr. WiNSLOw. Then your service is practically subservient to the 
board of health ? 

Dr. Hewett. "No. It is subservient to the State legislature — just 
as the board of health is. 

Mr. WiNSLOw. Well, you do not always have the State legislature 
in session, and you do always have the State board of health run- 
ning. When the State legislature was not in session, would you be 
subservient to the State board of health ? 

Dr. Hewett. Not under the laws of New Mexico. 

Mr. WiNSLow. They are two separate organizations ? 

Dr. Hewett. They are. 

Mr. WiNSLOw. And you are independent in matters affecting the 
health conditions of mothers and children ? 

Dr. Hewett. The child-welfare board would never take a step in 
which medical attention was necessary without consulting the State 
board of health. 

Mr WiNSLow. Well, do you not think, speaking scientifically, that 
childbirth is a medical proposition ? 

Dr. Hewett. Not exclusively medical. Knowledge of sanitation 
is not necessarily knowledge of medicine. 

Mr. WiNSLOw. Can you separate that from the medical field, as 
to the need of a physician ? 

Dr. Hewett. I do not consider sanitation altogether a medical 
science. Sanitation is a subject of daily instruction in public school. 



PUBLIC PROTECTION OF MATERNITY AND INFANCY. 53 

Mr. WiNSLow. Do you know of a State, even including New 
Mexico, that so regards it ? 

Dr. Hewett. Doubtless Miss Lathrop could enlighten you on that. 

Mr. WiNSLOw. Why, then, all of these restrictions on midwifery, 
trained nurses, and so on ? 

Dr. Hewett. They arc perfectly proper. 

Mr. WiNSLow (continuing). Unless they are regarded as health 
and medical considerations? 

Dr. Hewett. They are considered matters of hygiene, properly so. 

Mr. WiNSLOw. Well, would you not feel that child hygiene, child- 
birth hygiene, and other kinds of hygiene are a health proposition 
and a medical proposition? 

Dr. Hewett. Certainly, a health proposition. 

Mr. WiNSLow. But not a medical one? 

Dr. Hewett. Not necessarily. I can conceive of a highly trained 
nurse who would not need the help of a physician in attending a 
woman in childbirth. 

Mr. WiNSLow. Would you want that same class of midwife to 
meet the conditions or diseases affecting children during their child- 
hood? 

Dr. Heweti'. No. 

Mr. WiNSLOw. You would the assistance of the medical profession, 
then? 

Dr. Hewett. We would certainly want the assistance of the medi- 
cal profession, and would have it. 

Mr. Montague. That assistance rendered by the nurse is due en- 
tirely to her t Aining by the medical profession, is it not ? . 

Dr. Hewett. It is due to her scientific training. 

Mr. Montague. Is she a graduate nurse? 

Dr. Hewett. She should be. 

Mr. Cooper. Well, is it not the fact that the medical profession, 
after alL has to fall back on the trained nurses ? 

Dr. Hewett. I think the medical profession welcomes the child- 
welfare Service. They have to combat epidemics, to clean up unsani- 
tary conditions; the problems of sanitary engineering are over- 
whelming in some of our States. They welcome this organization, 
which is very largely in the hands of the intelligent women of the 
country, and directed by the Children's Bureau, as relieving them of 
a load that they are not equipped to carry. 

Mr. Cooper. The point I make is this ; I do not know whether you 
quite understood me : A decision in a maternity case, really, has to 
depend upon the assistance of the nurses for a successful conclusion, 
does it not? 

Dr. Hewett. Certainly. 

Mr. Cooper. This bill, as I understand it, encourages this special 
work? 

Dr. Hewett. Yes, sir. 

Mr. Cooper. Of the nursing and the education of the mother and 
taking care of the children? 

Dr. Hewett. Yes 

Mr. Cooper (interposing). Without this assistance, the physician 
could not render the help that was necessary ? 

Dr. Hewett. You are perfectly right. We probably can never 
reach the point where the Government, or the State, can furnish th# 
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services of an expert physician in all cases that will arise; but we 
have reached the point where we furnish public education to all the 
people of this Nation; and this bill is an extension of that educa- 
tional system. 

Mr. WiNSLow. When this Children's Bureau was established, so far 
as you recollect, did they then have in mind the maternity feature, 
or has that been an outgrowth of the original functions of that work? 

Dr. Hewett. Doubtless there must have been a steady evolution of 
the functions of the Children's Bureau. Whether those who pro- 
moted it foresaw all of these questions I would not be able to say. 

Mr. WiNSLow. Well, is it not a fair question to discuss as to 
whether or not- this maternity feature is really a proper function to 
be taken on by a children's welfare bureau, admitting the merit of it 
all? Are you a doctor? 

Dr. Hewett. I am not an M. D. ; I am a doctor of social sciences. 

Mr. WiNSLOW. Well, as a layman with medical experience, would 
it not seem to you that it would be regarded as essential that back of 
all of this maternity and childbirth consideration there should be 
somewhere a medical loiowledge and a medical direction? 

Dr. Hewett. It certainly is so. Back of all this we have the great 
department of health of the United States and of the several States. 

Mr. WiNSLOw. Now, I do not ask the question to embarrass you, 
but to get your best judgment. Would you feel that a labor bureau, as 
constituted so far as you know it in this country, was a logical bureau 
to conduct that part of the work which would involve a medical 
foundation ? 

Dr. Hewett. I feel that the Children's Bureau as rfow constituted 
is exactly the agency to handle this work. 

Mr. WiNSLOw. That was not the question I asked you. Do you 
think a labor bureau per se is naturally and properly a bureau that 
has to do with the public health in any of its branches? , 

Dr. Hewett. It has been so legislated by the Congress of the 
United States. 

Mr. WiNSLOW. When? 

Dr. Hewett. When the Children's Bureau was created. 

Mr. WiNSLOw. What were the functions of the Children's Bureau 
when created? 

Dr. Hewett. I would want to refer that question to Miss Lathrop. 

Mr. WiNSLOw. Well, I will not trouble you further, then. I think 
I have reached the limit of your real information on the subject. 

Mr. Barkley. Is there any less reason why the Children's Bureau 
should be under the Department of Labor than there is why the 
United States Public Health Service should be under the Secretary 
of the Treasury? 

Dr. Hewett. I see no difference. 

Mr. WiNSLOW. That is another absurdity that we want to get rid 
of as soon as we can. 

Dr. Hewett. If you will permit me one further remark, my point 
is this, Mr. Congressman: The Children's Bureau is functioning 
where it is as we hoped it would function. 

Mr. WiNSLOw. Yes; I do not think I want to take exception to 
that. 
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Mr. Towner. Mr. Chairman, I would like to call Mrs. Milton P. 
Higgins, the president of the National Congress of Mothers and 
Parent-Teacher Associations, who will speak for a few minutes. 

STATEMENT OF MBS. MILTON P. HIOOINS, WOBCESTEB, MASS., 
PBESIBENT OF THE NATIONAL CONGBESS OF MOTHEBS ANB 
PABENT-TEACHEB ASSOCIATIONS. 

Mrs. HiGGiNS. Mr. Chairman and gentlemen, the organization 
which I represent, the National Congress of Mothers and Parent- 
Teacher Associations, is a rather unique body, comprising, as it does, 
about 200,000 members scattered throughout many of the States. 
We have a national organization. State branches, and local asso- 
ciations. 

I am particularly interested in this bill because among those who 
comprise our membership are some members who will benefit from 
the bill. We are rather unique because we have rich and poor, wise 
and ignorant, and all of them working together for the good of the 
children. 

During the last two months I have received word of the enthusiastic 
indorsement and support of this Sheppard-Towner bill from many 
of our State organizations. Senators and Representatives will bear 
me out in my statement that the requests for its passage are widely 
representative of the whole country. 

When we consider the great need of the practical aid mothers will 
receive if this bill is made a law you will not wonder that the response 
has been spontaneous and expeditious. 

Many are the pamphlets that have been sent out to all the States 
in response to most pitiful accounts received of the ignorance and 
thoughtlessness of both husband and wife in permitting such things 
as the carrying of heavy burdens and overdoing with the result of 
a premature birth, oftentimes meaning the loss not only of the child 
but a weakening of the vitality of the mother, who with knowledge 
and proper care could have been the mother of many healthy children, 
but whose health has been ruined through ignorance and lack of skill 
or outside help. 

Now, I think that the recent war and the tragic wiping out of 
so many precious lives has made us realize anew the value of human 
life. 

Several years ago I was greatly interested in some estimates com- 
piled by Prof. Irving Fisher, of Yale College, who figured the value 
of life on the basis of the possible earning power through the years 
that are promised for the individual. This, of course, makes the 
figures of the younger individual high. In middle life it diminishes 
and the aged people have less than nothing of value. 

The taole giving the pecuniary worth of an individual is as 
follows : 

At birth $90 

At 5 years 950 

At 10 years 2,000 

At 20 years 4, 000 

At 30 years ._! ; 4, 100 

At 40 years 2, 900 

At 80 years —700 
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Now, it has been stated that the annual deaths of children under 
1 year in the United States numbers 250,000. If each of these 
children is worth $90 to our country the annual loss of babies amounts 
to $22,500,000. ' 

On the supposition that only one-third of these babies might have 
been saved, which I think is a conservative estimate, it still leaves 
the figures of the unnecessary loss at $7,500,000. 

The original Sheppard-Towner bill calls for only $2,480,000 for 
the year ending June 30, 1920, gradually increasing until for the 
year ending June 30, 1926, it will have reached the maximum amount 
of $4,480,000, at which price* it will show an annual saving to the 
United States of $3,500,000 in money value. 

But this saving applies only to the infants. The statement based 
on the survey made by the Children's Bureau is that 23,000 mothers 
lose their lives annually on account of childbirth. Applying Dr. 
Fisher's valuation of $4,000 for the life of an individual between 
the ages of 80 and 30 we find that the country loses, on account ot 
the death of mothers, annually $9,200,000, making the total deaths 
of mothers and babies together $31,700,000, one-third of which, $10,- 
566,666, could have been saved according to a very conservative esti- 
mate. 

Nor is this the total loss. Who can estimate what it means to our 
country in economics to waste the lives of 23,000 potential mothers, 
for many of these deaths occur with the birth of the first child and 
are due to lack of prenatal instruction and advice and entire ab- 
sence of physician or trained nurse. We will not attempt to estimate 
this loss in figures. 

Again, what doe^ it mean for the future citizenship of our country 
to have 23,000 homes broken and left without the natural house- 
keeper, homemaker, and character builder ? 

In tne American home is centered the hope and safety of our 
Nation. Our United States is in process of transition and unrest. 
Constructive citizenship is of slow growth and the spirit of loyalty 
to home. State, and Nation depends largely on the spirit of loyalty 
engendered by the mother in the home. 

Take away 23,000 mothers and it leaves 23,000 disorganized homes 
in which the family is likely to become more or less a menace to the 
neighborhood and to the community. The best citizens are those 
that are born, reared, and trained by mothers who love and under- 
stand the nature of each individual child. 

To the mothers we owe our very existence as a Nation. If they 
are willing to go down into the valley of the shadow of death and 
give to our Natijon a new generation of those whom they will train 
to become our future loyal citizens, is it not the part of wisdom 
for our Government to place the stamp of its approval on the high 
and holy vocation of motherhood and the American home over which 
she is the presiding spirit. 

The whole country is demanding a more healthy, more loyal, and 
wiser citizenship. The only way to obtain this goal is to increase 
the efficiency of the home, and this can be accomplished by increasing 
the knowledge and skill of the mothers and. when necessary, render- 
ing assistance in the bearing and nursing oi the children. 

The Children's Bureau has for a long time been working on this 
problem and with its efficient director, Miss Julia Lathrop, is well 
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fitted to continue and enlarge the work it has already begun; but 
which, in order to be effective and widespread, must be financed. 

Therefore I am in favor of this Sheppard-Towner bill because — 

First. The indorsement of this bill by organizations and indi- 
viduals is spontaneous, widespread, and urgent. 

Second. The lives saved will yield a far greater asset financially 
to our Nation than the amount called for in the bill. 

Third. Life will be healthier and happier and the quality of citi- 
zenship will be improved. 

Fourth. The mothers of the Nation will become more enlightened, 
intelligent, and will take fresh courage because their work is appre- 
ciated. 

The Chairman. We are very much obliged to the witnesses who 
have appeared for the presentation of their views. We will recess 
until to-morrow morning at 10 o'clock. 

Mr. Towner. Mr. Chairman, would it be possible to have a session 
this afternoon? 

The Chairman. I do not think we would have a full attendance 
this afternoon, and I think that you and the rest of us would want 
as full attendance as possible. It would be more advantageous all 
around to have a larger attendance. 

(Thereupon the committee adjourned.) 



Committee on Interstate and Foreign Commerce, 

House op Representatives, 
Wednesday^ Decemher 22^ 1920. 

(The committee met at 10 o'clock a. m., Hon. John J. Esch (chair- 
man) presiding. 

The Chairman. I have received a communication from Edward 
Martin, commissioner of health. Commonwealth of Pennsylvania, ex- 
pressing his views with reference to the matter pending before the 
committee, and also a letter from Dr. Haven Emerson. 

Mr. Towner. Dr. Haven Emerson is the medical director of the 
Bureau of War Risk Insurance. 

The Chairman. Yes; these communications can be printed in the 
hearings at this point. 

(The letters referred to follow:) 

LETTER SUBMITTED BY MR. EDWARD MARTIN. 

[Memorandum to Committee on Interstate and Foreign Commerce.] 

Representing the chief executive of Pennsylvania and aU her citizens I come 
to express the hope that this first step in direct coordination on the part of the 
Federal Government and the States toward conservation of the lives of women 
and children shall be made an actuality. 

The method and the means will be wisely determined by your committee. The 
end to be attained, and attainable, Is beyond price. 

Federal cooperation with Pennsylvania, In Its struggle against venereal In- 
fections, has worljed harmoniously and has brought within sight a victory more 
complete than that which would otherwise have seemed possible. 

The cooperation In the direction of mother and child mortality and morbidity 
will further stimulate efforts In which we are actively engaged. 

As a side Issue and not without Importance, such efforts give from present 
figures, the only prospect of maintaining a leavening of the native born. 

Edward Martin, 

Commissioner of Health, 

Commonwealth of Pennsylvania, 
December 20, 1920. 
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LETTER SUBMITTED BY DE. HAVEN EMERSON. 



• 



Treasury Department, 
Bureau of War Risk Insurance, 

Washington, December 11, 1920, 

Dr. Anna E. Rude, 

Director, Division of Hygiene, 

United States Department of Labor, 

Children's Bureau, Washington, D. C. 

My Dear Dr. Rude : Since it will be impossible for me to attend the hearing 
on the Sheppard-Towner bill on Monday, December 20, owing to absence from 
Washington, temporarily, permit me to offer my testimony in approval of the bill. 

It is known to me, as to all others who have been responsible for public health 
administration, that at least 50 per cent of the preventable deaths of children 
could be avoided if there were adequate attention given to the expectant mother 
during her pregnancy and suitable provision for her care at the time of con- 
finement. It has been found by careful analysis in cities and rural regions that 
the cost of burying a baby is greater than the cost of saving its life. A reduc- 
tion in the mortality of mothers of not less than 10 per cent could be accom- 
plished by the kind of care which is provided for by this bill in cooperation 
with the various cities under which the services would be administered. 

If my testmony is found to be of use to you I beg you will avail yourself of 
this statement at the House hearing upon the bill. 

As a member of the board of directors of the Maternity Center Association in 
New York and responsible for the recent intensive survey of the maternal and 
infant welfare situation in the city of Cleveland, and as former commissioner of 
health of the city of New York, I feel that I am within bounds in saying that 
no other appropriation oi equal amount will bring such definite and accurately 
ascertainable returns in the form of human life and happiness as may be ex- 
pected from appropriations administered under the terms of the proposed bill. 
^Sincerely, yours. 

Haven Emerson. 



The Chairman. Are you ready to proceed. Judge Towner? 
Mr. Towner. Mr. Chairman, we will call Mr. W. F. Bigelow, the 
editor of Good Housekeeping Magazine. 

STATEliENT OF UB. W. F. BIGELOW, EDITOB GOOD HOUSEKEEP- 
ING, 119 WEST FOBTIETH STBEET, NEW TOBK CITY. 

Mr. Bigelow. Mr. Chairman and gentlemen of the committee: 
Judge Towner has asked me to tell you what I know about public 
support for this bill. I know too much about that to tell you all I 
know in a brief hearing, so I shall summarize. I have told several 
millions of people about this bill. The first article describing the 
purposes of and the reasons for the Sheppard-Towner bill was sent 
to press about a year ago to-day. The last article appeared in the 
December issue. That was a plea for us to stop now the casualties of 
motherhood. I made a mistake in that first article. I told the readers 
of Good Housekeeping they could win this legislation in a week. I 
thought they could. «nist at that time we were a proud but sorrowing 
nation. We had ended a big war, all but the Army of Occupation 
had come home, and we realized at last that about 70,000 of our boys 
would not come back. We accepted their loss as a national one because 
they died in the country's service. We were wondering what we could 
do to prevent any future deaths of that character. We had decided 
that the only way to prevent them would be to prevent war, because 
when there is a war young men will be dying. We had refused to 



PUBLIC PROTECTION OF MATERNITY AND INFANCY. 59 

accept a treaty which we thought mi^ht bring us into future wars. 
Women were even talking of refusing to bear children unless the 
world agreed that there should be no more war. Just then we heard 
^ of these deaths of mothers and children numbering annually nearly 
four times as many as the number of men we had lost in France. It 
is true that a baby seems insignificant when compared with a grown 
man, but a soldier who dies in battle has done a man's work, while a 
baby who dies has done nothing that it was intended to do. So its 
life as well as its death is useless. 

Thinking then that Congress would make haste to pass this bill 
which would prevent many of these deaths, I told the women that 
if they wanted to do anything to help it along they would have to 
get in their petitions by the 1st of March, which I thought surely 
would be the last date that would do any good. Strikes and storms 
delayed the publication of the magazine, so that most of the readers 
got it only a few days before the 1st of March, but the women went 
out and did heroic work, and the result was that I turned over to 
the committee in June at the Senate hearing about 30,000 names. It 
might have been thirty times that number if I had given them a 
little longer time. 

With the publicity under way, I next turned my attention to or- 
ganizations. I found that every organization headed by women 
was already thinking about the bill and anxious to give it indorse- 
ment. I found that organizations of men^ if they could do so with- 
out amending their by-laws, were anxious to indorse the bill. 
Churches indorsed it eagerly. The Methodist general conference in 
Des Moines, 700 ministers and laymen, representing over seven and 
a half million members, passed strong resolutions, which were tele- 
graphed to me just a day or two before the Senate hearing. Those 
resolutions are printed on page 38 of the Senate report, and the 
chairman of this committee has a copy of them. Other churches 
passed similar resolutions. I do not Imow which one was first or 
which one was last, but I understand that every important denomi- 
nation in America has indorsed the bill. Do you grasp the signifi- 
cance of that fact ? The churches can not agree upon a method of 
getting us all to heaven, but they can agree on this method of saving 
babies and children. 

Knowing, however, that thd individual counts but very little in our 
^stem of government, I turned my attention to the executives of the 
•States. First I wrote them giving an outline of the bill. As soon 
as copies were available I sent each governor a copy of the bill, 
asking him if he approved of the legislation if he would agree to 
recommend to his legislature at the first session possible after the bill 
was passed by Congress that his State cooperate. At the Senate 
hearing in May I was able to report 34 governors who were in favor 
of legislation protecting infancy and maternity, the great majority 
of them agreeing to support this bill. I have a letter from another 
governor, so that I believe to-day that if it were necessary to amend 
the Constitution of the United States to enable us to protect mothers 
and babies, we could do so by the 1st of March. 

Not all the governors are represented by the letters that were 
published in the Senate report and read last Thursday in the Senate 
by Senator Sheppard. I do not know why the rest of them are not 
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there. Governors are busy men, and I was only a troublesome indi- 
vidual. However, I do know that one governor said he thought it 
was his business to attend to matters in his own State and not try to 
affect the opinion of Congress. I told him I agreed with him, but 
that a State which had two cities in it that were two of the darkest 

Sots on the American map for babies needed some outside help. 
e agreed with me and said he would support the bill. 
The other day when I was told I was to come to this hearing, I 
thought it would be hardly fair to put all these governors on record 
who sent their letters to me, some of them probably a year ago, so I 
wrote to them telling them that a House hearing was to be held soon 
and that I wanted to go down there and report them as still in favor 
of the bill if they had not changed their minds. I have not heard 
of any governor who indorsed the bill who has changed his mind, but 
I have a letter which I would like to read from one governor, who did 
not respond to my early letters, who has changed his mind. I wrote 
to the governor of Oklahoma, and he turned the letter over to the head 
of his State department of health, Dr. A. R. Lewis. Dr. Lewis re- 
plied to him as follows : 

Hon. J. B. A. RoBERTvSON, 

Oovemor of Oklahoma. 

Deab Governor: The overwhelming need of such legislation as the Sheppard- 
Towner bill for the protection of maternity and infancy now pending is evidenccKl 
by Goverment statistics which show a high mortality in infants directly trace- 
able to lack of care of mothers during pregnancy and confinement. This neglect 
of maternity not only prepares the way for a high preventable death rate, but 
also leads to lowered vitality and permanent impairment of the health of thou- 
sands of women and infants who survjive. 

Twenty years experience in the practice of medicine in rural sections has con- 
vince<l me that great numbers of mothers receive no adequate care during 
pregnancy and childbirth, and that instruction in hygiene of maternity, infancy, 
and childhood is practically unknown. 

I am greatly interested in seeing this bill become a law, and am equally In 
favor of Oklahoma cooperating with the Federal Government in a matter of such 
vital need and far-reaching importance. 
Yours, very truly, 

A. R. Lewis, 
State Commissioner of Health. 

The governor writes at the bottom of this letter : 

I therefore authorize you to add my name to the list of those in favor of the 
bill. 

J. B. A. Robertson, Governor. 

Dr. Dillon, the State commissioner of health of Nebraska, replied 
that he was still in favor of the principle of the bill, but had changed 
his mind from last spring, and now felt that it should be under the 
supervision of the United States Public Health Service. He adds : 

This bureau is making provision in its budget estimate of expenses for the 
biennium beginning April 1, 1921, and ending March 31, 1923, for a division of 
child hygiene and public health nursing. One of the duties of this division 
will be to carry on the work outlined in the above bill. We propose during the 
coming biennium to start this work in this State and carry it on just as ex- 
tensively as funds are provided for its expense. If we receive aid and coopera- 
tion from the Federal Government, as contemplated in this bill, the results 
which we accomplish will be just that much greater. 

Gov. Campbell, of Arizona, replied : 

I have had no occasion to change my sentiments regarding the importance' 
of the Sheppard-Towner bill for the public protection of maternity and infaner 
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since writing to you under date of November 12, 1919. This legislation, in my 
opinion, is necessary and vital to the public welfare, and I am in hearty accord 
witb your efforts to secure the enactment of same by Congress. 

Gov. Sproul, of Pennsylvania, says : 

In reply to your letter of the 7th instant I will say that I am of the same 
mind as I was when I last wrote you as to the desirability of the Sheppard- 
To^^vner bill. 

Gov. Cooper, of South Carolina, says : 

The subject matter of this bill appeals very strongly to me ; indeed, I can not 
see liow anyone can oppose the aim of this legislation. 

The secretary to Gov. Allen, of Kansas, writes : 

Gov. Allen directs me to acknowledge receipt of your letter of December 7. 
He tias given careful consideration to your statements, and begs to assure you 
that he is in thorough accord with your views. 

Frederic H. Parkhurst, governor-elect of Maine, says : 

I have your letter of the 7th of December, with its Inclosure, and in reply 
beg to advise that I am* completely in accord with legislation, both national and 
in tlie states, having for its purpose reducing the maternal and infant death 
rate. I have not, however, had an opportunity of thoroughly inquiring into 
the Sheppard-Towner bill, and until I do so should not care to make any state- 
ment committing myself to asking the legislature to cooperate with Congress in 
this jnieasure. 

Gov. Stephens, of California, writes : 

I hasten to acknowledge your letter of December 7 and to say that, if it 
he possible, I am stronger to-day than a year ago for the protection of mater- 
nity and infancy. 

The secretary to the governor of Oregon writes : 

Acknowledging your letter of December 7, relative to the Sheppard-Towner 
bill, I wish to advise that Gov. Olcott is in the East and v/lll be gone for some 
little time, but I am in a i>osittion to assure you that the governor's attitude in 
this matter has remained unchanged from the time he wrote you in November, 
1919, and you are at liberty to so advise the House committee. 

The governor of the State of Washington writes : 

Replying to your letter of December 7, concerning the Sheppard-Towner bill, 
I beg: to say to you that I can not possibly indorse the scheme. 

The governor of Washington replied to none of the letters I wrote 
to him last spring. 

Gentlemen, we hear a great deal to-day about the state of the Treas- 
ury, and everything is being done and said that will prevent further 
drains upon that Treasury. I wonder if anyone who speaks about 
public economy and the saving of public expense has ever stopped 
to think that the husbands of the wives who die annually in childbirth 
could not bury them for the amount contemplated in this bill. A few 
cents from the pockets of each individual would prevent many, many 
thousands of personal tragedies, and in a government organized for 
the common good of all and for the promotion of the general welfare 
it does not seem hardly fair for all the rest of us to let the individual 
bear such a burden when we have a simple method of preventing it 
in so many cases. I believe, from all the evidence that has come 
into my hands during the last year, that if the House of Representa- 
tives really represents the people it will pass this bill, for I know that 
the people want it. 
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The Chairman. If you desire to state, Mr. Bigelow, what is the cir- 
culation of Good Housekeeping? 

Mr. Btgelow. About 750,000 copies a month. 

Mr. Cooper. Do you know of any medical society or organization 
that is opposing the passage of this bill ? 

Mr. BiGELow. I do not. 

Mr. WiNSLow. Are you interested in this bill particularly or more 
especially in the cause ? 

Mr. BiGELow. In the cause. 

Mr. WiNSLow. You .do not care whether this bill is enacted or a 
bill with some modifications, just so it brings results? 

Mr. BiGELOw. The result is what I am looking for. 

Mr. WiNSLOw. And you have no particular view as to what depart- 
ment administers it, just so it is done? 

Mr. BiGELow. Yes ; I have, with regard to that. 

Mr. WiNSLOw. Will you state your views on that ? 

Mr. BiGELow. I think it should be done in the Children's Bureau. 
When I first studied this bill, I said ttiat the Public Health Service 
should handle it, but as I went into it deeper and saw that it had 
much more than a medical aspect, that it was economic and that it 
was nursing, and all those things, and that taken in connection with 
the fact that the Children's Bureau is so well and so favorably known^ 
I felt that it would be accepted by the people immediately if it were 
known that the Children's Bureau was to administer it. 

Mr. WiNSLow. Is that a reason or an excuse. 

Mr. BiGELOW. To me it is a reason. 

Mr. WiNSLOw. Separating the philantropic feature from the medi- 
cal, you do admit there is a medical phase to this matter ? 

Mr. BiGELOw. Certainly. 

Mr. WiNSLOw. What can this bureau, from a medical point of 
view, do which the Public Health Service could not do ? 

Mr. BiGELOw. Nothing, perhaps, but you will remember that the 
bill calls for the cooperation of the Public Health Service. 

Mr. WiNSLOw. Cooperation, yes; but I am speaking about the 
general direction of the medical features. 

Mr. BiGELOw. The medical features are so small a part, it seems 
to me, of a maternity case that I do not see why a medical officer 
should have the full direction of it. 

Mr. WiNSLOw. Would you say it was wise to have trained nurses 
administer the work, if possible? 

Mr. BiGELOW. No; I would not say if possible. I would say a 
trained nurse would be better than no one at all. 

Mr. WiNSLOw. But no better than an ordinary woman of intelli- 
gence. 

Mr. BiGELOW. Oh, yes. 

Mr. WiNSLOw. Why? 

Mr. BiGEiiOW. The ordinary woman of intelligence does not know 
the very many factors that enter into it, the antiseptic precautions 
that should be taken, and the various things that should be done. 

Mr. WiNSLOw. Where do you assume these trained nurses got 
their knowledge of antiseptics ? 

Mr. BiGELOW. They have studied, doubtless, and I gather that you 
are leading around to the point you made yesterday, that the doctors 
train them. I admit that. 
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Mr. WiNSLOW. Yes; if you care to call it leading around, but I 
want to get your ideas, and I would just as soon that you would 
state them without any lead. 

Mr. BiGELOw. I believe a trained nurse should have training under 
capable physicians. 

Mr. WiNSiiOw. Would you think that an assembly of physicians 
not in touch with the Public Health Service of the country and its 
various ramifications would be as intelligent in the administration 
of a public-health ipovement as a body which is devoting its time 
and attention to that work and nothing else ? 

Mr. Btgelow. Probably not. 

Mr. WiNSLOW. In that case, can you think of any medical body, 
as a body, so well equipped to view the subject comprehensively as 
the Public Health Service? 

Mr. BiGELOw. 'No ; I can not. 

Mr. WiNSLOW. Then, why do you insist that you think the Public 
Health Service ought not to direct the medical features of this under- 
taking? 

Mr. BiGELow. I would have no objection to the Public Health 
Service handling that feature of it. 

Mr. WiNSLOW. I understood you to say you were quite in favor 
of having the directing power left in the hands of the Children's 
Bureau. 

Mr. BiGELOw. The general direction ; yes, sir ; but the cooperation 
of the Public Health Service in the medical features of it. 

Mr. WiNSLOW. What would you understand to be the cooperation 
of such a board ? 

Mr. BiGELOW. I do not know that I understand just what could be 
done in that respect. That is a detail that would have to be worked 
out between the executive officer and the Surgeon General, I should 
say. There are many regions in this country where there are no doc- 
tors for many square miles. 

Mr. WiNSLOW. But that would be just as true of any administra- 
tion of the Public Health Service in respect of any other medical 
necessity or any of the diseases that they are fighting. 
, Mr. Btgelow. Hardly so, it seems to me, because a man can send 
over a quarantine stamp and nail it on your door without going in, 
and there are many diseases that will run their course. 

Mr. WiNSLOW. There may be many of them, but, of course, we -all 
know that there are a great many that will not run their course ex- 
cept they run to destruction. 

Mr. BiGELOw. That is true. 

Mr. WiNSLOW^. Does not your general mind as a citizen suggest to 
you that the Public Health Service fundamentally has to consider 
all features concerning the health of the people ? 

Mr. BiGELOw. Yes, sir; and I think a doctor should be called in 
in every case of illness, if it is possible to get a doctor. 

Mr. WiNSLOW. Of course, we agree on that. There is no doubt of 
that, but the point I am trying to get clear in my mind is the claim 
made by those who have been the proponents of the bill thus far that 
the Public Health Service, for some reason not yet assigned, is not 
competent to handle this matter, when no one suggests that they are 
not wholly competent to handle every other medical matter. Now, 
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what is the peculiarity about this maternity matter as a public propo- 
sition and a general proposition which would seem to make the gen- 
eral knowledge of the Public Health Service of no account in respect 
of that work^ when it is of great account in respect of everything 
else? 

Mr. BiGELOw. I have not heard, sir, the charge of incompetency. 

Mr. WiNSLow. No ; not at all. 

Mr. BiGEiiOW. I have not made it myself. My feeling is that it is 
one of confidence. The people are in touch in a very favorable way 
with the Children's Bureau. We seldom come in contact with the 
Public Health Service, whether it be our local board of health or the 
National Health Board, unless they come in to clamp down the 
law on us in some way, and many people feel that that is an inter- 
ference with their natural rights. The health board, as you know, 
has full police power wherever there is one in existence, and in many 
cases they carry it further than the police would think of doing, and 
quite riffhtly. 

Mr. WiNSLOw. I think we would agree on that as a matter of 
health protection. 

Mr. BiGELow. That is where the people come in contact with the 
Public Health Service, State, municipal, and National. 

Mr. WiNSLOw. Now, suppose that it should become a fact through 
the processes of legislation that the Public Health Service should 
have given over to it the responsibility of developing the care of 
women and children at time of birth, and that it should have appro- 
priations made to enable them to do that work, would you then feel 
that they would be incompetent to go on with it from the health 
point of view ? 

Mr. BiGELOW. I have said I have never heard the charge of in- 
competency made, and have never made it myself. I believe the 
Public Health Service would buckle down to the job and handle it. 

Mr. WiNSLOW. I do not mean incompetent in the same way, I be- 
lieve, that you use the word. I mean do you feel that there is any- 
thing about their organization as an institution or about the make-up 
of the men who are administering its affairs or any phase whatso- 
ever which would lead you to feel that with proper legislation they 
could not attend to the direction of this maternity work? 

Mr. BiGELOw. They could do so. I still feel they would not do so 
quite so well as the Children's Bureau, because they approach this 
thing from an entirely different point of view. 

Mr. WiNSLOW. I am speaking about the medical end of it. 

Mr. BiGELOw. I understand that. 

Mr. WiNSLOW. And not the other part of it at all. 

Mr. BiGELow. The medical end of it they can handle, but I be- 
lieve vou will understand that if many cases are left unattended 
until the doctor finally gets on the job there will be very unfavor- 
able results. 

Mr. WiNSLOw. Well, let us admit that. I do not want to get into 
a discussion of that question. The Children's Bureau has quite a • 
field of usefulness and they have been doing good work, and there 
are many opportunities under this bill for them to go ahead, but 
when you get into the medical end, you are getting into a scientific, 
highly specialized field. 
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Mr. BioELow. Yes, sir. 

Mr. WiNSLow. And the query naturally comes to my mind and to 
the minds of others with whom I have talked as to whether or not 
the Children's Bureau is not reaching beyond the original intention 
of the law and possibly beyond its wise functions in undertaking tQ 
direct the medical phase of this work. 

Mr. BiGELOw. I will agree with you that so far as I know from the 
bill authorizing the formation of the Children's Bureau it is going 
beyond the original intention of the bill. 

Mr. WiNSLow. Then we are confronted with a new consideration. 
ShaU we extend the scope of the actiyjties of that bureau into a spe- 
cialized field and ignore a highly specialized organization which has 
been created for that yery purpose, and that is the point I wtint to get 
clear in my own mind? 

Mr. BiGEiiOw. I do not feel that by extending this bureau in that 
specialized field you would be entirely ignoring the other, because I 
repeat the bill contemplates the cooperation of all these bureaus. 

Mr. WiNSLOw. And yet you take what amounts to the public health 
of women and children and put that into a board appointed from 
the general board which handles the Public Health Sendee. 

ifr. BiGEix)w. I belieye, sir, that the Children's Bureau could 
handle this without the cooperation of the Public Health Service bet- 
ter than the Public Health Service could handle it without the co- 
operation of the Children's Bureau. 

Mr. WiNSLOw. That is still, I think, begging the question. To my 
mind there are two features — one is the work originally intended for 
the Children's Bureau, which is most estimable, which is a social 
service for the handling of a number of things which are entirely 
familiar to us, and there is a most abundant field of usefulness for 
them, and then we come to the medical phase of this matter, and I 
think the desire of the people of the United States as manifested in 
recent elections and influenced by the talk of successful candidates 
throughout the country is that we cut down the number of these 
boards which are more or less interfering with one another, and they 
all point to the advisability of concentration. Now, then, we go to 
work and in the very face of our claims about a lack of efficiency in 
the Government through a multiplication of organizations, and pro- 
ceed to open up another one when we have a department established 
for such work. Now, the query is. Is that a wise thing to do or is it, 
after all, what the people want? Of course, I do not want you to get 
into a political discussion. 

Mr. BiGELOW. I can not answer that. 

Mr. WiNSiiOW. But that is a natural query and I think the Con- 
gress has in mind to consider legislation which will tend, through 
the appointment of committees and commissions, to a reduction of 
departments for various good reasons which you as an editor appre- 
ciate, I am sure. 

Mr. BiGELow. Yes. 

Mr. WiNSLOw. Then does this legislation open the way to exten- 
sion or can we concentrate and leave to the Children's Bureau the 
development of their most excellent undertaking along their origi- 
nal lines? 

27932—21 5 
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Mr. BiGELOW. Do you think, sir, that if ultimately all these depart- 
ments are gathered together this work contemplated under the bill 
would be in any wise delayed if it were started now under the Chil- 
dren's Bureau? Could it not be taken over at a later time if the 
Children's Bureau is merged with the Department of Health? 

Mr. WiNsiiOW. That is a good question, but it is a mighty hard one 
to answer for this reason : Experience has shown that once any body 
of people under the name of a bureau get their hooks on anything, 
it is a difficult thing to dislodge them. 

Mr. Cooper. I would like to ask Mr. Bigelow one more question. 
Do you believe that in the question of child welfare and the protec- 
tion of mothers in maternity cases there are conditions that exist 
which are separate and apart from the Public Health Service? 

Mr. BiGELow. I think there are many of them. 

Mr. WiNSLow. Would you ask him to cite some of them? 

Mr. Cooper. Well, the question of economic conditions, poverty, 
the question perhaps of the f ftther being negligent in the care of his 
family. I do not know that the Public Health Service wants to 
branch out into that kind of work. It seems to me we ought to have 
some system whereby specially trained people along this line can go 
into the home and get in touch with the mother and the children, 
separate and apart from the Public Health Service. I believe more 
good could be done along that line, and I am speaking from my own 
personal observation. I Imow that the Public Health Service does a 
grand, good work. I know that, but it seems to me this is a field work 
which m some respects is quite separate and apart from the Public 
Health Service, and I would like to have your opinion on that. 

Mr. Bigelow. That is my opinion, and I think that was the opinion 
of the drafters of the bill. 

Mr. Sims. Is it not a fact that it is contemplated that part of the 
duties of this bureau shall be educational ? 

Mr. Bigelow. Yes, sir. 

Mr. Sims. And not altogether scientific in the way of giving doses 
of medicines or anything of that sort ; and another thing, is it not a 
fact that the mere lact of maternity practically confines it to one sex, 
and that is the female. Now, then, who could possibly be more com- 
petent to educate and guide the females along lines of preventing 
unusual mortality in infancy than the mothers of the country, and is 
not the Children's Bureau, as at present constituted, from the very 
force of circumstances, better qualified to get the greatest efficiency 
and results out of this work than the Department of Health, which 
is constituted almost entirely of scientific men and composed almost 
entirely of men who are fathers and not mothers ? 

Mr. Bigelow. I think so. I may say right here that the Chil- 
dren's Bureau has made very many studies on this question, and in 
our work in the magazine we get questions asking lor advice from 
people all over the country. If a woman writes in to me asking for 
some book on prenatal advice I invariably refer her to Prenatal Care, 
by Mrs. Max West, prepared while she was a member of the Chil- 
dren's Bureau. If it is on infant care I refer her to the Children's 
Bureau for their pamphlet on infant care. I add that another good 
book on infant care is the famous one by Dr. L. Emmett Holt, but I 
say to them that they can get just as much from the Children's 
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Bureau i^amphlets, which is told in language which every mother 
can understand. 

Mr. Denison. Along the line of the question asked by Judge Sims, 
do you not think it would be better to have women physicians in all 
these cases rather than men. 

Mr. BiGELOw. I would not care to answer that. 

Mr. Denison. Why not ? I would like to have your views. 

Mr. BiGEi/)w. I think there are many cases in which a man physi- 
cian could do work that the average woman physician could not. 
I am not prepared to say that the women physicians we have are not 
as competent as the men. 

Mr. Sweet. If I understand your testimony correctly, you feel 
that the work of the Cliildren's Bureau is an aflirmative work? 

Mr. BiGEix)W. Most decidedly. 

Mr. Sweet. And while it is advantageous to cooperate with the 
Medical Department, yet the Children's Bureau, being a bureau that 
furnishes information and propaganda and the means of educating 
the women along proper lines, that it would be advantageous to 
have that under a separate department rather than a part of the 
Public Health Service? 

Mr. Bigelow. I vdo, because they are already doing that work and 
are prepared to continue to do it. 

Mr. Sweet. The Public Health Service at t^jjB present time covers 
many fields, does it not ? 

Mr. Bigelow. I have no doubt it does. I am not familiar with its 
literature. 

Mr. Sweet. And the physicians of the country as a usual thing 
take up existing conditions and handle them rather than going out 
with any propaganda of 3ducation along any particular lines. 

Mr. BiGEiiOW. They do. In my own experience I find that doctors 
go to an expectant mother and say, " It is all right ; this is a natural 
process, and with just a little care of yourself jrou will come through 
all right," but if he does not happen to be a mightv competent man, 
when the time comes the woman does not go through all right. Now, 
this bill, as I understand it, does not contemplate that the Children's 
Bureau shall take any physician's job away from him, but they will 
prepare the way so that he may do a better job in the end. 

Mr. Sweet. And at the present time in the country, I believe it is 
safe to say, we have not a sufficient number of physicians to give at- 
tention to the matter in an educational way. 

Mr. Bigelow. I think that is entirely correct. Their time is taken 
up with strictly medical practice. 

Mr. Towner. Mr. Chairman, we will call now Miss Elizabeth Fox, 
of the American Eed Cross, who directs the Public Health Nursing 
Service. 

STATEMENT OF MISS ELIZABETH 0. FOX, 3800 FOTTETEENTH 

STKEET, WASHnrCJTON, D. C. 

The Chairman. Miss Fox, whom do you represent ? 

Miss Fox. I was just going to say, Mr. Chairman, that I would 
like to have you clearly understand that I do not represent the Eed 
Cross. The Bed Cross, as you know, does not take any part in legisr 
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lation and expresses no opinion on legislative matters, and I do not 
want my presence here considered to be in behalf of the Eed Cross. 
I am speaking, however, as a Public Health nurse of eight years' 
expjerience in the field, and as vice president of the National Organi- 
zation for Public Health Nursing, an organization made up of the 
Public Health nurses throughout the country and lay people inter- 
ested in Public Health nursing. I am speaking from the Imowledge 
gained from my conversations and from letters and reports to me 
and to our field directors, from the 1,200 and more Red Oross Public 
Health nurses now doing work throughout the United States, lareely 
in the small towns and in the rural districts in every single State 
of the United States, in the remote and isolated areas as well as in the 
more densely populated areas, and the areas which have the advan- 
tages which come with larger populations. I would like to say that 
if those nurses were here in this room we would speak in a unanimous 
chorus voicing our conviction that the needs of the mothers and chil- 
dren of this country must be given attention and must be given such 
attention as is outlined in this bill. 

The nurses would tell you hundreds and thousands of stories — not 
Bob stories, but simple, unadorned, straight accounts of what they 
have experienced in the field, in the homes of countless mothers- 
stories of human tragedy. I want you to understand that they are 
not sob stories. They^would tell you that the great proportion of our 
mothers have absolutely no education or supervision or help through 
that most perilous period of pregnancy, the conduct of which has 
such a tremendous effect on the physical condition of the baby. 
This is because of various and sundry reasons. From the medical 
point of view, because doctgrs in many of our counties are non- 
existent, because they often have such large areas to cover that they 
can not get around to their patients at all before confinement, 
because they are so busy that often, even with the knowledge that an 
expectant mother is on their waiting list, they never can get to her 
during pregnancy; also because they are too expensive for many 
mothers ; and from the other side of the question, because there are 
not enough public-health nurses in this country. Large areas are 
entirely without such service at present. Consequently, the majority 
of our mothers are going without any such care. I think the public- 
health nurses would say to you gentlemen that, highly important as 
the medical side of this problem is, it is limited in its results if 
there is not a large social follow-up work ; or you can put it the other 
way around, work that goes before as well as after the doctor. That 
is to say, the doctor perhaps enters a home of an expectant mother 
and says to her, " You must have so much rest, and you must not do 
any washing, and you must not do thus and so," and then goes away. 
That information is most excellent and scientific and true and neces- 
sary ; but the mother has no way of putting it into effect on account 
of her ignorance, perhaps, or the economic or social conditions that 
exist in her home, unless some one who is trained in such problems 
comes to her and helps her work them out. 

The nurses would tell you that the doctor's advice is largely nulli- 
fied almost ninety-nine times out of a hundred by the economic and 
social conditions which exist in the homes of our mothers and our 
babies; that all the medical advice and all the medical care in the 
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country — and that is limited because we have not enough doctors, as 
some one has already said — ^would not cure this condition unless 
there is a big educational and social work accompanying it. The 
nurses would also tell you that the mothers are most anxious to have 
the advice and help of nurses specially trained to handle this side of 
the problem. Wherever there is a public-health nurse, whenever her 
presence in the town or county becomes known, she is immediately 
surrounded by the women of that territory begging and imploring 
her to come to their homes and help them with their problems. The 
nurses will tell you thev are distressed beyond measure because there 
are so few of them and they have such large territories to cover that 
they can not possibly at present respond to all these demands upon 
them, and they would beg you to pass this bill in order to increase 
the number ol public-healtn nurses and to bring to pass the other 
measures of the bill which will help these women and children 
throughout the country, of whose needs they are so personally 
informed. 

Mr. Merritt. I understood from previous witnesses that there are 
some 32 State which now have departments that more or less per- 
form this work with mothers. 

Miss Fox. There may be 32 States, Mr. Eepresentative, that have 
bureaus of child hygiene, but so far as I know there is no bureau 
that is equipped to do this wofk. I do not say they are not doing 
some of it but not by any manner of means all of it. 

Mr. Merritt. You spoke of these public nurses being in every 
State, I think. v . 

Miss Fox. Yes, sir. 

Mr. Merritt. They perform this work? 

Miss Fox. Yes, sir ; but they are not under the employment of the 
State. 

Mr. Merritt. Is it material under whose employment they are as 
long as they do it? ' 

Miss Fox. No, sir; not so long as they are under the employment 
of people who are giving them freedom to do the work as it should 
be done. 

Mr. Merritt. Is it true that during the last few years there has 
been a tremendous increase in the public nurses and visiting nurses ? 

Miss Fox. Yes, sir. 

Mr. Merritt. The importance of the work is being more and more 
known? 

Miss Fox. So much so that we can not keep up with the demand. 

Mr. Merritt.' Exactly. Now, you spoke of there not being enough 
doctors; the fact is, there are not enough nurses in the country for 
any purpose now, is not that true ? 

Miss Fox. No, sir ; we could have more public health nurses. There 
are something like eighty or ninety thousand nurses in the country 
and at present only about 10,000 of them are public health nurses; 
and we could increase their number. 

Mr. Merritt. But the rest of them are engaged in some other kind 
of nuTsiiig. 

Miss Fox. Yes. 

Mr. Merritt. My own experience shows that it has been very 
difficult for the hospitals to get nurses in the last few years. Of 
course, that was due to the war. 
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Miss Fox. Well, largely. The reason is that the demand for nurses 
in the last five years has greatly increased because the people have 
begun to understand what they are prepared to do. 

Mr. Merritt. Exactly. 

Miss Fox. In order to meet that situation we have got to change 
the equilibrium in the nursing service and equalize the distribution. 
Instead of allowing one nurse to spend six weeks or six months with 
a patient who is perhaps not ill at all we must arrange it so that each 
nurse can serve perhaps 600 people within that time. 

Mr. MiiliRiTT. Do you mean you have got to prevent that by law. 

Miss Fox. No ; we can not prevent that by law. "If we increase the 
demand for public health nurses, the change in distribution of service 
will happen of itself. 

Mr. Merritt. Of course, in matters of childbirth, especially, these 
nurses must be very well trained. 

Miss Fox. Yes, sir. 

Mr. Merritt. And to a certain extent they must have medical 
training? 

Miss Fox. Yes, sir. 

Mr. Merritt. I agree with some one who said the other day that 
most of these cases did not require the long and technical training 
of a doctor; and what is in my mind, of course, is that with the 
increase of public opinion and with*the growth of the demand and 
appreciation of the desirability of this work the work is extending 
as fast as it can properly extend. 

Miss Fox. I do not believe so, sir. 

Mr. Merritt. I should say that it has been my experience as a 
business man that if you start on anything before you have the 
personnel to start it with properly, you do not make any real 
progress. 

Miss Fox. We were faced with that same situation in the Eed 
Cross immediately after the armistice, and the question was. Should 
the Red Cross extend its service? There were not public-health 
nurses in sight available for the increased work, but we decided to 
undertake it. We had 90 public-health nurses at that time, which 
was about 18 months ago, and we now have 1,200 public-health 
nurses. We were not stumped by the fact that it looked impossible. 

Mr. Merritt. They are all good, I suppose ? 

Miss Fox. I would not say that any service was all good, but many 
of them are excellent. 

Mr. Cooper. In your practical experience as a public-health 
nurse, do you find that the social, economic, and moral conditions of 
the family very materially. enter into the health and happiness of 
the people ? 

Miss Fox. More than any other factors, I should say. 

Mr. Cooper. Do you believe that work can be done better by field 
workers such as the public-health nurses than it could be done by the 
Department of Public Health ? 

Miss Fox. I think, Mr. Cooper, as I have said, the medical side of 
this problem is the smaller* side of it. The social side i& niudbi the 
overwhelming side of it. Therefore, I would say the bureau which 
is dealing with social economic problems, is better fitted to handle it 
than the bureau which is dealing with medical problems. . 
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Mr. Cooper. I wish to get your statment on that because I know 
you have had this practical experience and I just wanted to get your 
views on the question. 

Miss Fox. Yes, sir. 

Mr. WiNSLOw. Do you know of any philanthropic or social work- 
ing organization anywhere in the country which sends out emissaries 
such as are contemolated in this bUl? 

Miss Fox. The Ked Cross is the largest employer of public-health 
nurses in the country. Outside of the Red Cross there is no other 
national agency which employs local nurses, except a large insur- 
ance company. 

Mr. WiNSLow. I did not have that in mind so much as any local 
organizations. 

Miss Fox. There are a number of local organizations such as the 
visitingnurses' association, and public health organizations. 

Mr. WiNsiiOW. The public health is not just what I had in mind at 
this time. I wanted to know if there are any philanthropic organiza- 
tions doing social work involving the helping of families and so on, 
which send out a corps or any number of nurses under the direction 
of such philanthropic organizations. 

Miss Fox. You mean national, State, or local? 

Mr. WiNSLow. Anything; State, city, or municipal, or whatever 
you will. 

Miss Fox. There are none nationally except the Red Cross and this 
insurance company. A few of the States send local nurses through 
the State department of health, a very few of them. 

Mr. WiNSLow. That goes back to the other side of it. 

Miss Fox. You want the social side of it? 

Mr.. WiNSLOW. Have you any other organizations interested in it? 

Miss Fox. The A. I. & C. P. is an agency doing philanthropic 
work in New York City, which has a corps oi nurses, and there are 
various other organizations of the associated-charity type through- 
out the country which have a small number of nurses attached to 
their organizations. 

Mr. WinsijOW. Affecting the department of the Public Health 
Service? 

Miss Fox. Affecting the health and disease problems in the homes. 

Mr. WiNsiiOW. Of the individual? 

Miss Fox. Yes. 

Mr. WiNSLow. But not setting up any school or any institution 
directed to the public movement? 

Miss Fox. I am not sure that I see just what you mean. 

Mr. WiNSLOW. Is it not a fact that the health and social worker 
of the trained-nurse variety is giving service, and that back of that 
service is a medical or pubfic-health organization? 

Miss Fox. No ; that is not so. 

Mr. WiNSLOW. What exceptions are there that you think of? 

Miss Fox. The Henry Street Settlement, in New York City, have 
a staff of two or three hundred nurses employed by the settlement 
board of trustees, whatever their name might be. They have, I pre- 
sume, a committee of doctors in an advisory capacity who in one 
sense have control of the nurses' service. The same is true of the 
Chicago Visiting Nurses' Association, which has 115 or 120 nurses 
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employed by a group of philanthropic women, who have a group of 
medical men as advisers to the service, who are in one sense in con- 
trol of it. This association is responsible to no one. 

Mr. WiNSLOw. What would you feel is the responsibility and func- 
tions of these advisory medical members as connected with its philan- 
thropic organization? 

Miss Fox. They are usually to advise the members in the medical 
aspects of the nurses' work. 

Mr. WiNsiiOW. In other words, to lay out their work for them? 

Miss Fox. No, sir. 

Mr. WiNsiiOw. Not at all? 

Miss Fox. Not at all. 

Mr. WiNSLOw. Do they send their nurses into the field unre- 
stricted with the right to treat? 

Miss Fox. No, sir. 

Mr. WiN8ix)w. Then somebody must allow it somewhere? 

Miss Fox. The board of the organization lays out a plan for the 
work which the nurses are to do and generally establishes a series 
of rules, usually with the approval of their advisory medical com- 
mittee, as to the things whicli the nurses may do, from the technical 
medical point of view. That is, for instance, no nurse may give 
treatment except under the orders of the doctor. 

Mr. WiNSiiOW. Yes. 

Miss Fox. Beyond these technical rulings, the work which the 
nurses mav do is entirely under the control of the lay board. There 
are very few limitations set to the work there in its broader social 
aspects. It is purely the medical aspects which are lunited. On the 
medical side, the nurse is working always with the ethics of the pro- 
fession in mind, which are that Sie must not diagnose, prescribe, or 
give treatment to any patients without the orders of the doctor* 

Mr. WiNsiiOW, So when it comes to the medical work and the real 
treatment and the general plan of advice, and all that,' the nurses get 
their inspiration from medical sources? 

Miss Fox. When it comes to the first two, yes; the latter^ no. 

Mr. WiNSiiOW. I am speaking of the medical feature of it. 

Miss Fox. Yes; the medical side of it. That is the smaller part 
of it 

Mr. WkNsiiOW. You find some institutions somewhere which as- 
sume to give a line of medical advice in the way of a public-health 
service? 

Miss Fox. There are any number of such organizations through- 
out the country — ^local ones. 

Mr. WiNsiiOW. But, if I understand you, they go back ultimately 
to the board of medical advisers and to the ethics of the profession, 
which take their start as a medical start in the first instance. 

Miss Fox. You are right about that. As I said, that is only a 
small part of the work that a nurse does. 

Mr. WiNSLOw. I grant that. You and I probably have the same 
idea, that there are two features here, the social and the medical. 

Miss Fox. That is it exactly. 

Mr. WiNsiiOW. It is common in hospitals all over the country 
which are progressive enough to have the social workers in connec- 
tion with the hospital, and, in a way, that is part of its work. They 
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follow up the cases which go out of the hospital and to an extent 
contribute to the public health. But they report back to their hos- 
pital staff and they get their instructions as to what they shall do 
and how they shall do it. They do not assume to lay out the rules 
directing the Public Health Service people, and that is what I am 
thinking is probably the case everywhere, even with other philan- 
thropic organizations, that they depend on the corps of physicians 
and doctors to lay out a plan of organization, and you use their plan. 

Miss Fox. I have said that is a small part of the nurse's work in 
the home. There are some things which she does in that home, the 
scientific and the medical, for which she has to have the authority 
of the medical profession to handle. There may be 20, 30, 40, or 60 
things which she does, which she has to do, on the social, economic 
side of it for which she needs no authority from the physician what- 
ever. 

Mr. WiNSLOw. Assume that one of your nurses goes out somewhere 
in the District and finds a case in which there are complications 
other than the ordinary natural developments of pregnancy, and 
so forth? 

Miss Fox. Yes. 

Mr. WiNSLow. What would be the attitude of one of the field 
nurses in respect to the complications? 

Miss Fox. If a nurse came into any home where there was a 
pregnant mother, her first efforts would be get medical attention, 
because that is necessary, as well as the social side of it, whether 
there are complications or not. 

Mr. Wenslow. Suppose she found some situation which she did 
not understand? 

Miss Fox. You mean medically ? 

Mr. WiNSLOw. Yes. 

Miss Fox. She would already have attempted to have a doctor see 
the patient or have the patient go to the doctor. 

Mr. WiNSLOw. And then the movements after that would probably 
be in the line of suggestion of some medical advisor? 

Mi^ Fox. So far as that condition might be concerned. The doc- 
tor naight say to the patient, " The reason you are having that symp- 
tom is because you are doing altogether too much housework. You 
must cut that out." The patient goes back home and because of her 
family problems doesn't see how she can cut out some of her house- 
work. The nurse sees that side of the situation, and her problem is 
to find some way to make it possible for the patient to carry out the 
doctor's advice. So her follow-up work is based both .f)n the scientific 
advice which the doctor has given and on the rectifying of the social 
situation back of it. 

Mr. WiNSLOW. Assuming this bill to go through as prepared, who 
would you expect to lay down the rules and limitations affecting the 
nurses in the field ? . 

Miss Fox. For the medical side, a medical advisory group of some 
sort. 

Mr. WiNSLOw. You would have the medical advisory group in 
connection with the child's bureau? ^ 

Miss Fox. Yes, sir. 

Mr. WiNSLOw. Then you would have a medical advisory board as 
a part of that bureau ? 
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Miss Fox. Advisory in some way, whether a board or not, I do not 
know. 

Mr. WiNSLow. Whatever it may be, we will not argue as to the de- 
tails. Would you have a medical authority directing the medical 
part of the operations of the field agents? 

Miss Fox. Yes, sir. 

Mr. WiNSLOw. Then the inquiry comes whe'ther that medical board 
connected with that part of the bureau would or would not cross 
wires with the general health department already established? 

Miss Fox. It seems to me you have got cross wires whichever way 
you do it. If you place the work under the Children's Bureau, you 
must have medical advisers. If you place it under the United States 
Public Health Service, you must have social and economic advisers. 

Mr. WiNSLow. I admit that. I was wondering whether medical 
organizations recognized by the Government, appropriated for by 
the Government, would be in a position where they are going to con- 
tend as to who is who and what as what and who has authority and 
who has not, whether the general board or the local State board will 
say whether to take up this case because of some complication or dis- 
ease in a maternity case, or whether it shall be under the jurisdiction 
of the Children's Bureau. Whereas if you had all that in one line, it 
would seem to me that you would be able to handle all these complica- 
tions without any likelihood of conflict. 

. Miss Fox. You could only handle it then in one aspect — the medi- 
cal—which is the smaller aspect of the whole question. 

Mr. WiNSLOAV. But if the Children's Bureau is complete under itself 
and is responsible to nobody except the Department of Labor, it can 
hardly be expected to know much when it does not know much about 
its own job. Would you be as well off to have that same Children's 
Bureau doing its own social work under a general bureau or some de- 
partment like a general health department? 

Miss Fox. It is hard to answer a hypothetical question like that. 
I should think the Children's Bureau -would suffer on the social side 
if it were under a purely health department. 

Mr. WiNSLow. You mean if it ignored the social side? 

Miss Fox. It would not then be the Children's Bureau any longer. 

Mr. WiNSLow . But as to its health, would you contend that the 
community would be better off with a separate health board under 
part of the Children's Bureau than it would be if the general board of 
health were to take charge of the health features or the Children's 
Bureau ? 

Miss Fox. Speaking generally, from my experience throughout 
the country, I should say yes. \ ou would get a far wider social ap- 
plication of this work if it were so headed up than if it were headed 
under a distinctly health organization. 

Mr. WiNSLOW* I do not mean that at all. Everybody tries to get 
me off outside of that. I am in sympathy with.the social end as much 
as you are, and while you have had 8 years I have had 25 on this 
very problem. I simply want to get your opinion as to the value of 
the health service to the country. 

Miss Fox. I think it highly valuable. 

Mr. WiNStow. I mean, as affecting the general situation. 

Miss Fox. As affecting the maternity service. 

Mr. WiNSiiOw. Yes ; assuming that you would take care of that. 
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Miss Fox. As far as I know the United States Public Health Serv- 
ice has not done a great deal of work in the maternity field. 

Mr. WiNSLow. Of course, they have not had the authority or means 
of carrying it out. They are in the same box you are in that way. 
You want $4,000,000 in order that you may do something you have 
never done, and it would not be fair to say that of the Children's 
Bureau, because they have not gone into it in the way fixed upon. I 
think the general Public Health Service has been in the same box. 
But now we are coming to a time where we either have a department 
affecting what is clearly the public health or we have one which does 
not. There is the query, in my mind. 

Miss Fo3?. I think I have done my best to answer that. 

Mr. WiNSLow. I think you have, too, and I think you have helped 
a great deal. 

Mr. CooPBK. You just stated a moment ago that you thought the 
social side of it was the more important side? 

Miss Fox. Yes. 

Mr. Cooper. It seems to me there is not anything in this bill that 
is going to usurp the powers or jurisdiction of the Public Health 
Service at all. Tt seems to me tha-t this bill provides especially for the 
social side of this work, not for the medical side. 

Miss Fox. The public-health nurses, Mr. Cooper, under this bill, 
would not go into the home purely as social agents. They would go 
there as trained nurses as well. We would want them to, of course, 
fop there is much need oi their nursing skill and knowledge, and in 
that aspect they are working with the medical service. I would not 
want to see them purely social agents. 

Mr. CooEER. But the social end of the work is most important. 

Miss Fox. It is very important ; but the medical side is not unim- 
portant. 

Mr. Denison. What do you mean by the public-health nurses ? 

Miss Fox. The public health nurse is a graduate nurse who has 
had extra postgraduate training, or experience in public-health 
nursing; that is to say, in a training school she is taught very largely 
the morbid pathological disease side of the problem and its cure. 
After she graduates she is capable of caring for the sick, but not of 
doing preventive and educational work. She has, so to speak, to 
take another training from the normal, the hygienic, the preventive 
side and from the community rather than the individual aspect. The 
public-health nurse is a graduate nurse plus training or experience 
in this other side of the work. 

Mr. Denison. Does that mean that they are engaged in a service 
for the public in some form ; that is, hospitals ? 

Miss Fox. No ; not in hospitals. The public-health nurse instead 
of being in the service of one individual continually is at the service 
of anyone in the community who chooses to call upon her. Her 
work is arranged upon the visit basis. She may make anywhere 
from 8 to 15 calls in a home a day. She may go to two or three schools 
a day and theij go to the homes of six or eight families of the school 
children who need corrective treatment. 

Mr. Denison. They are all employed by public organizations? 

Miss Fox. No ; they are largely employed by philanthropic organi- 
zations. 
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Mr. Denison. That is public, in a way. 

Miss Fox. I thought you meant by the Government. 

Mr. Denison. Yes. 

Miss Fox. There are almost no nurses employed by private indi- 
viduals. They are public in the sense that they are financed by con- 
tributions from many people and by public subscriptions. 

Mr. Denison. There is a national organization of the public-health 
nuVses, a distinct class of nurses? 

Miss Fox. Yes; like the American Medical Association or any 
other group of professional people. It has in its membership lay 
people also who are interested in public-health nursing. 

Mr. Denison. They have a national organization just like the med- 
ical profession? 

Miss Fox. Yes, sir. 

Mr. Denison. And they also have the other class of nurses? 

Miss Fox. Yes, sir ; there is the American Nurses' Association, of 
all nurses of which the National Organization for Public Health 
Nursing is an affiliated body. 

Mr. Denison. They are affiliated ? 

Miss Fox. Yes, sir. 

Mr. Denison. A separate and distinct organization? 

Miss Fox. Yes, sir. 

Mr. Montague. I did not have the good fortune to hear all of your 
statement. I was interested in the remark^ you made that this work 
in its social features, comparatively speaking, would be forty times 
more important. 

Miss Fox. One speaks in generalizations. I should say that the 
social aspects of it are so large a part of the whole problem that they 
largely predominate, say, 60 or 70 or 80 per cent. That is just a 
generalization. 

Mr. Montague. Yes. Would you kindly indicate to me in what 
particular way the social functions are distinguished from the med- 
ical services in the homes in case they are met by this bill ? 

Fiss Fox. Just in this way: The medical profession gives to the 
pregnant mothers certain tecnnical scientific advice. 

Mr. Montague. I do not care to have you dwell on that so much as 
the social feature. 

Miss Fox. The doctor says to the mother, " You must have a cer- 
tain amount of rest; you must have a certain amount of exercise; 
you must have a certain amount of food," etc., which is very good 
technical advice and very essential. The mother goes home and 
wonders how she is going to follow that advice, with the economic 
situation in her home, the poverty, etc. She sees no way to go about 
itL The nurse comes in as a nurse and as a social worker. She 
listens to the advice which the mother tells her that the doctor has 
given. Well and good. The mother says, " How am I going to do 
these things? " The nurse as a socially trained worker takes hold of 
the problem and helps the mother to work it out. 

Mr. Montague. You state an instance where you go into a home 
where the mother is overworked and must have rest? 

Miss Fox. Exactly. 

Mr. Montague. The mother is overworked. It is obvious she must 
not continue so much work. Let us assume she must have rest. 
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How is she to have it? How does the social worker help her to 
get the rest? 

Miss Fox. In this way : Suppose her economic situation is such 
that she can not employ service in the home; the family is below 
the margin. The nurse may go to the associated charities or some 
such group and say, Mrs. So-and-so is pregnant and is working be- 
yond her strength. There must be some assistance in the home. 
WiU you take care of that and arirange a way to relieve her of this 
work? 

Mr. Montague. In other words they supply domestic workers in a 
case of that kind ? 

Miss Fox. They may do that. Or they will see that the children 
are moved to an aunt's or to a neighbor's, or something of that kind. 
There may be a dozen ways to remedy it. It is the nurse's duty to 
find'some way of making it possible lor the woman to take care of 
herself and she will find it ; not that it is always possible to find it, 
but it very frequently is. 

Mr. Montague. I just wanted to get some concrete idea of how 
it is to be done. 

Miss Fox. As I stated, the advice of the doctor is frequently nulli- 
ried by the fact that there are conditions in the home which make 
it impossible to carry it out unless there is a distinct improvement 
in the family life and condition, and frequently such a change is not 
accomplished except with the assistance of one trained to hdp. 

Mr. Montague. There are millions of women overworked that 
can not get help. Of course, these need help first. 

Miss Fox. Often it is a matter of reducing the household schedule ; 
of cutting out all unessential labor and finding ways of making it 
easier. She may regulate that until she has cut out two hours work 
during the day for that mother during the pregnancy. 

There are many other social difficulties besides overwork that the 
nurse encounters and tries to adjust or call in the help of those who 
can adjust. It may be a question of rearranging the family budget 
to make it possible for her to have the right food; of trying to 
straighten out family quarrels ; of improving the family burdens by 
setting things in motion toward restoring other members of the 
family to health, etc. There is also and perhaps more -especially 
a big piece of educational work for the nurse in interpreting to the 
woman and her husband the advice given by the doctor — ^that is, 
showing them how to carry it out; helping them to arrange the 
household affairs for the lying-in-period; teaching them how to 
^ard against complications ; making the broad principles of hygiene 
a matter of daily practice; dispelling false ideas and superstitions, 
etc. 

I have said nothing about the giving of nursing care, or the purely 
technical side of the nurse's work which accompanies her educational 
and social efforts. 

STATEMENT OF EEV. ATCATKO AEANA, PASTOE EAWAIAHAO 
CHTTBCH, PEESIDENT CHEISTIAN ENDEAVOE OF HAWAII. 

Bev. Mr. Akana. My name is Akaiko Akana, pastor of the 
Kawaiahao Church, president of the Christian Endeavor Association 
of Hawaii, and chaplain of the senate of the Legislature of Hawaii, 
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and the special committee to Washington of the "Ahahui Puuhonua 
Ona Hawaii" (Hawaiian Protective Association). 

My presence before this committee is not a part of my mission to 
.Washington. I am sent here by the "Ahahui Puuhonua Ona Ha- 
waii" (an association which was organized by the Hawaiians years 
ago for the sole purpose of protecting the Hawaiian race and of 
preserving and promoting the best things of its tradition, as well as 
of representing it in any gathering where the welfare of the race 
might be considered) to urge the passage of the so-called rehabilita- 
tion bill which is now before the Committee on Territories of the 
Senate. But no sooner had I reached Washington than I was in- 
formed of the merits of the bill now before your committee. Under 
advice by the Delegate from Hawaii, Prince Kalanianaole, I have 
come here to be heard by this committee. 

Before beginning, then^ let me extend to the chairman and to the 
honorable members of this body my thanks and warm appreciation 
for allowing me this privilege to be heard on behalf of my people. 
It is an unusual pleasure and a special privilege and honor to be here 
and to be allowed to share an opportunity of this nature. 

The aim or the purpose of the bill now before us is most helpful 
in every way, and unquestionably its effect is far-reaching. For this 
reason its scope should be enlarged to include the Territory of Ha- 
waii. Hawaii pays the same taxes which the States are paying to 
the Federal Government. This being the case, she should share 
equally with the States the benefits of any legislation such as this 
one provides. The problems of maternity and infancy, which this 
bill aims to meet, are the same in Hawaii as they are in the States. 
The protection of maternity and infancy is just as imperatively nec- 
essary there as it is on the mainland. Therefore, in the event that 
the Congress of the United States decides on passing this bill — and 
I do hope that it will — I do sincerely pray that Hawaii be included 
in it, and that its benefits will not be wholly confined to the States 
alone. 

I wonder if this committee is fully aware of the place which the 
Hawaiian Territory occupies in the life of the United States. She 
occupies a most strategic position on the Pacific, and as such she is 
the most hnportant outpost of the United States in the Wesft. For 
this reason she has become strongly fortified and well guarded. 
Already Naval and Army men are occupying a lar^^e area of Hawaii, 
and Uncle Sam is still sending men to those islands to attend to the 
military duty of this most important frontier. With the increase 
in the number of men there is also a corresponding increase in the 
social and family life, and these, of course, involve the very problems 
which this bill is aiming to meet and to solve. Since motherhood and 
childhood lie at the basis of the future power of mankind, it behooves 
the United States to see that the welfare of the family life of even 
the outlying stretches of its vast area be helpfully protected against 
the inroads of ignorance and disease. 

Then, there is another phase in the life of Hawaii which must not 
be overlooked, namely, the steady increase of its cosmopolitan popu- 
lation. It may be of interest to you to know how this has been grow- 
ing during the last five years ended, say, June 30, 1920. The esti- 
mated population from year to year may be set forth as follows : 
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Population. 

1916 ^ 237, 623 

1917 250,627 

1918 . 268, 180 

1919 : 263,666 

1920 260, 300 

The slight decrease since 1918 has been due largely to the war and 
to the influenza epidemic, which swept the islands with deadly effect. 
But this hai'dly affects the increase of population already gained. 

The increase of Hawaii's population, largely because of the entrance 
of different peoples from the different p^rts of th€ world, and because 
of the increase of the birth rate over the death rate, has a correspond- 
ing increase of the domestic and social responsibility. This is in- 
creasingly so because of the presence of a large number of untrained 
and unenlightened mothers and fathers. The mingling of the races, 
such as we hear of from time to time, is taking place in Hawaii to - day -^ 
and I may say that, from the standpoint of the adjustment of the 
races, there is no more interesting and no more f ruitiul experimental 
station for America — and for all the world, for that matter — to work 
in than the Territory of Hawaii. Therefore every effort and every 
plan that is created for the protection and for the building of human 
life in the United States should be extended to that Territory. De- 
mocracy, such a,s has been widely discussed and expounded in America 
since the war, finds no more healthy ground to grow and to develop 
in than Hawaii. Much money and effort have been and are being 
spent for charity in this country — a beautiful expression of the spirit 
of democracy — ^not only for the needy ones but for those in distreas 
abroad. 

Important and necessary as these expenditures are for the sake 
of humanity, still a more important function of the good will of 
the United States lies in the direction of preventing the causes of 
distress within her bounds. The bill before us seeks to meet this 
urgent need and it is striking at the very heart of one of the most 
perilous conditions of life in our present civilization, namely — the 
prevalence of ignorance in regard to the protection of health, ma- 
ternity, infancy, sex vigor, and productivity, as well as the ignorance 
in regard to the perils of venereal diseases which is ravaging the life 
of over 50 per cent of our young men in the whole of the United 
States to-day. This is saying nothing of the deadly effects of the 
same diseases in the life of equally as large a number of young 
mothers in the country. Is it not a fact that during the war over 
60 per cent of the young men who came for enlistment in the Army 
and Navy were rejected because of the ill-effects of venereal diseases? 
Dr. O'Day, of Honolulu, a physician of exceptional ability and of 
high rank in his profession as doctor and surgeon, said to me before 
I left the islands, " Wipe out venereal diseaises and you will have 
seen the end of countless physical ailments, such as tumors, cancer, 
tuberculosis, ailments of the organs of reproduction, diseases of the 
nerves, etc." The problem connected with the health of the Nation, 
as well as with the power to propagate its people, are largely domestic 
problems; the problems of motherhood and fatherhood; the problems 
of maternity and infancy. 

After learning of this bill, I looked up some of the reports of the 
territorial board of health which I brought with me for my own 



80 



PUBLIC PROTECTION OF MATERNITY AND INFANCY. 



private study. In so doing I came across some figures which may be 
of interest to you in this meeting. The figures are those of 1916 
and 1917, but they serve for the purpose of information and illus- 
tration. These may be listed as follows : 
The- report says in part — 

To 15 specific causes was due a total of 2,667 deaths in the Territory, which 
is 67.7 per cent of the entire mortality. This shows a death rate of 11.22 per 
1,000 of population from the most recurrent causes, as against 16.58 per IjOOO 
from all causes. 

The following table shows the numerical order of the principal causes of death 
and the specific death rate per 1,000 of population. 

[Report of the territorial board of health for the fiscal year ended June 30, 1016, p. 4.] 



Cause of death. 



Diarrhea and enteritis (under 2 years). . . 

Tuberculosis (all forms) 

Broncho-pneumonia 

Organic diseases of the heart 

Measles 

Cancer (all forms) 

Bright 's disease 

Cerebral hemorrhage, apoplexy 

Pneumonia (lobar and undefined) 

Diarrhea and enteritis (2 years and over) 

Acute bronchitis 

Congenital debility 

Influenza 

Syphilis 




Rate 



ate per 
1,000. 



2. OR 
1.80 
1.57 
.75 
.71 
.67 
.55 
.52 
.51 
.45 
.43 
.39 
.32 
.21 



* There were 3,498 deaths in the Territory during the period just ended (June 
30, 1917) showing a decrease of 442 deaths, or 32.6 per cent, as compared with 
the last year. 

The general death rate per 1,000, based upon an estimated population of 
250,627, was 13.96, as against 16.58 last year. 

The average number of deaths per month was 291, the highest mortality 
occurring in March; total, 334. 

To 15 specific causes was due a total of 2,586 deaths, which is 74 per cent of 
the entire mortality. This shows a death rate of 10.31 per 1,000 of the popula- 
tion from the most recurrent causes, as against 13.96 from all causes. 

INFANT MORTALITY. 

In comparison with last year's figures, we have to report an appreciable 
decrease of 122 deaths of infants under 1 year of age of 9.7 per cent and a 
decrease of 324 deaths, or 52.9 per cent, in the number of deaths of infants 
between 1 and 5 years, making a total decrease of infants under 5 years of age 
of 446, or 23.8 per cent. 

The total deaths, showing the percentage of all causes, follow: 

Mortality hy age, 
[Report, bureau of vital statistics, territorial board of health, for the fiscal year ended June 30, 1917.] 



Age group. 



All ages 

Under 1 year 

From 1 to 5 years. . 
Total under '5 years 




Per cent of 
all causes. 



100.0 

32.5 

8.3 

40.8 
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Causes of infant mortalUu — Deaths under 1 year. 



Causes. 



All causes 

Dlarrbea and enteritis / 

Diseases erf the respiratory system 

Acute bronchitis 78 

Broncho-pneumonia 162 

Lobar pneumonia. 24 

Other diseases of the respiratory system 10 

Chief communicable diseases 

Whooping cough 8 

Diphtheria 6 

Innuenza 8 

Tuberculosis of the lungs 2 

Tuberculosis moiingitis 12 

Syphilis 24 

CoQfflmtal malformation and debility 

Congenital malformation 33 

Congenital debility, icterus, and sclerema 200 

All othw causes 



Number 
of deaths. 



1,137 
416 
274 



60 



233 
154 



Per cent of 
all causes. 



100.0 
36.6 
24.1 



5.3 



20.5 
13.5 



The infant mortality rate was 130.58 per 1,000 births. 

We see from these reports that the diseases effecting the death rate 
are not special or new. They are the old enemies of human life. 
Therefore much as direct cure may do in destroying the ill effects of 
such disease on life, yet the prevention of their inroads into life is 
much more important and sane, and this can be done not by medicine 
alone but by the rigid application of the findings of proper educa- 
tion such as science is giving to us to-day, and such as this bill plans 
to give out to those that need the information. 

The benefit of such an education may be graphically set forth by 

the result of the persistent struggle of the Hawaiian race to master 

its own fate and to ride over the perils which have been forced upon 

it by the sudden impact of our present civilization. In the following 

chart is shown the estimated number of Hawaiians, the birth and 

the death Tate per 1,000 persons, and the gain or the loss of each year. 

The figures here shown are compiled from the reports of the board of 

health for the years 1916 to 1920. The chart may be presented as 

follows : 

Mortality statistics, Hawaiians, 1916-1920, 

PURE STOCK. 



Five-year summaries. 


1910 


1917 


1918 


1919 


1920 


Total. 


Ayerage. 


Total population 


2?«,770 


23,450 


22,850 


22,600 


22,000 


114,670 


22,934 






Births: 

Male 


337 
280 


317 
280 


309 
326 


325 
334 


350 
317 


1,647 
1,537 


329 


Female 


307 






Total 


617 


507 


635 


650 


676 


3,184 


636 






Deaths: 

Male 


495 
447 


437 
407 


481 
402 


465 
426 


504 
506 


2,382 
2,188 


470 


Female. ...- 


438 






Total 


942 


844 


883 


891 


1,010 


4,570 


914 






Births (rate per 1.000) 


25.96 
39.63 


25.46 
35.99 


27.79 
38.64 


29.16 
39.42 


30.73 
45.91 


27.68 
39.73 


27.82 


Deaths (rate per 1.000) 


39.91 






Decrease 


13.67 


10.53 


10.85 


10.26 


15.18 


12.05 


12.09 







27932—21- 
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Martality statiaties, Hawaiians, 1916-1920 — Continued. 

ASIATIC HAWAIIANS. 



Fiy«-year summaries. 


1016 


1017 


1018 


1010 


1920 


Total. 


Average. 


Total population 


5,450 


5,550 


5,640 


5,900 


6,100 


28,640 


5,728 


Births: 

Male 


181 
152 


103 
176 


173 

186 


213 
185 


260 
231 


1,030 
980 


206 


l''ntTial<^ 


IS6 






Total 


333 


360 


350 


398 


491 


1,060 


392 






Doath.s: 

Male 


50 
44 


43 

47 


43 
52 


40 
4« 


50 
53 


226 
242 


4.-) 


Female 


48 






Total 


94 


90 


95 


86 


103 


468 


93 






Births Crate per 1.000) 


61.10 
17. 25 


66.49 
16.22 


63.65 
16.84 


67.46 
14.58 


80.49 
16.89 


330.10 

81.78 


67.83 


Deaths (rate oer 1.000) 


16.33 






Increase (per 1,000) 


43. 85 


50.27 


46.81 


52.88 


63.60 


257.41 


51.48 



CAUCASIAN HAWAIIAN. 



Total pon> ilation 


9,884 


10,300 


10,460 


10,760 I 


10,800 


52,204 


10,440 


• 


Births: 

Male 


. 268 
232 


282 
266 


308 
325 


293 
310 1 


350 
349 


1,501 
1,462 


300 


Female 


296 






Total 


500 


548 


633 


603 1 


699 


2.983 


.596 






Deaths: 

M ale 


95 

i<6 


83 
66 


86 
94 


94' 

80 ; 


126 
124 


4S4 
450 


97 


Female 


90 






Total 


181 


149 


180 


174 1 


250 


034 


187 






Births (rate per l.OOO) 


50.58 
18.22 


53.20 
14,47 


60.52 
17.21 


56.04 1 
16. 17 1 


64.72 
23.15 


285.06 
80.22 


67.01 


Deaths (rate per 1,000) 


17.84 






Intrease . 


32.36 


38.73 


i 48.31 


30.87 ' 


41.67 


105.84 


39.16 



The figures, by classification according to blood, ^how two thin<rs 
deserving special attention, namely, the rapid decrease of the pure 
Hawaiians and the increase of the Asiatic and Caucasian Hawaiians. 
The decrease of the pure-blooded Hawaiians in such appalling rate, as 
shown here, has been due not only to the sudden impact of our mod- 
ern civilization, but to the inroads of deadly diseases, entirely for- 
eign to them, and against which no adequate preparation had been 
made. For this division of the Hawaiian race an educational propa- 
ganda such as this bill provides is certainly most imperative at this 
time. 

The increase of the part Hawaiians is due to these reasons: 
They have shared, by blood and by inheritance, the knowledge and 
experience of their Asiatic and Caucasian parents. By such in- 
heritance they are in the position to appreciate, grasp, and apply 
the benefits of the education and culture which their Asiatic and 
Caucasian parents had been accustomed to. Also, their blood is 
partly immune to the diseases of the Asiatics and the Caucasians. 
Hence, they are better able than the pure Hawaiians to resist the 
diseases of modem civilization. 

. These advantages are not shared by the pure Hawaiians, whose 
civilization, mode of living, and freedom from modern diseases were 
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all their own, and entirely separate and apart from the condition 
of life of the rest of the world. This vras the situation which the 
missionaries found when they came to the Hawaiian Islands. Mod- 
ern experience was entirely forei^ to the nature and life of the pure 
Hawaiians. The conflict of the two standards of living has, there- 
fore, been very damaging to them. 

The part Hawaiians, having shared the experience and the material 
wealth, education, and business ability of their Asiatic and Caucasian 
parents, have been in a somewhat better living condition that the 
pure Hawaiians. These have possessed something of business ability, 
thus enabling them to take care of their economical problems them- 
selves. Then, there is the other factor of color, especially that of the 
Caucasian extract. This factor has torn down much of disadvantages 
occasioned by the social and color discrimination which the pure 
Hawaiians have been fighting against even up to the present time. 
Discrimination of color is not of Hawaiian origin. It is planted in 
Hawaii by the so-called modern culture, by people who are too small 
to be of any benefit to mankind. The white color, therefore, has 
greatly added to the social, political, and economic protection of the 
Caucasian Hawaiians as agamst th^ struggle of the Asiatic and pure 
Hawaiians because of their brown color. By way of making a com- 
ment on this peculiar and most distasteful aspect of modern etiquette, 
I hope that the time will speedily come when ^ankind will be recog- 
nized not so much by his outward adornment as by the merit and the 
accomplishment of his life. 

But aside from this particular advantage which the Caucasian 
Hawaiians have been enjoying, the fact still remains that the growth 
of the part Hawaiians has been the direct result of education derived 
not only by inheritance but by the work of our educators and of oUr 
educational institutions which are devoting considerable time, energy, 
and money for the protection of human life. This growth is the direct 
result of applied education, such as domestic science, hygiene, etc. 

But it must be borne in mind that this growth of the part Hawaiian 
should not argue against making more efficient preparation for the 
race as a whole. Their death rate as shown by the chart should be 
curbed in spite of the increase of their birth rate. If the pure 
Hawaiians can not be saved from extinction, then their places can and 
should be filled by the part Hawaiians. But the evidence of experi- 
ence shows that in spite of the dreadful fact that the Hawaiian 
population of 400,000, according to Capt. Cook's estimate, has fallen 
to 22,000 to-day, the pure Hawaiian can be saved. The means to do it 
with is more aggressive practical industrial education. 

Mr. Chairman, the issue involved in the idea of this bill is the 
basic idea which has prompted us. to work qn behalf of the rehabili- 
tation bill which has already received your kindly attention and 
passed in the lower House of Congress. It aims to meet in a most 
l)ractical and effective manner the serious problems of the Hawaiiaii 
race, many of which the bill now before us practically covers in a 
most helpful way. It is my sincere hope that the honorable Mem- 
bers of the United States Senate will favorably consider the re- 
habilitation of the Hawaiian race, and that they will piass the plans 
for such rehabilitation as provided for in the bill now before then^. 



84 PUBLIC PROTECTION OF MATERNITY AND INFANCY. 

Another illustration which might be cited to show not only what 
Hawaii is doing for herself, but her moral right in appealing for a 
share of the benefits which this bill contains, is this : 

For years the public schools of Hawaii faced a serious problem in 
handling the anemic children, who came in large numbers. This 
situation became so alarming that a central committee on child wel- 
f axe was organized in Honolulu for the purpose of finding out ways 
and means by which such problems coiUd be met in a satisfactory^ 
manner. A certain school was selected for the purpose of experi- 
ment, and this work was intrusted to the care of Mr. Isaac M. Cox, 
principal of the Kalihiwaena School, in Honolulu, The work was 
started during the month of March of this year, and the result of 
that experiment is set forth in his preliminary report, which may 
be given as follows : 

A PBELIMINABT BEPOBT ON SCHOOL FEEDING, 1917. 

In February of this year I was asked by the central committee on child wel- 
fare of Honolulu to undertake at their expense an experiment in the school 
feeding of anemic children. This experiment was begun on March 1 and is 
still under way. It seemed appropriate to keep pretty full record of aU chil- 
dren entering into this experiment, and in this connection I have gathered a 
lot of very interesting data that I hope at some future time to put in shape 
for publication. 

It is pretty well kno\u| that the information generally avaUable with regard 
to height, weight, and growth of children is computed for the most part from 
studies of children of American parentage, e. g., Bowditch*s tables used in 
Warner's " The Study of Children," or is obtained from studies of children of 
an European nationality or of groups of mixed European nationalities. 

Tables of average measurements of weight and growth obtained from these 
studies would not seem to have very particular value for the purpose of com- 
paring the nationalities common in schools here. The build of the Japanese 
child or the Hawaiian is too different to be profitably compared with averages 
for American children. Even the Portuguese or other south European na- 
tionalities, being of shorter and slighter build, are best compared with averages 
of their own nationality. For these reasons it seemed to me better, even at 
considerable expense of time and labor, to compile new tables of averages for 
ea^ of the nationalities found generally in the schools. To this end I have 
weighed and measured all pupils of the school, classed t^em by age, sex, and 
nationality, and have constructed tables of averages for each, while the num- 
ber of children in a class Is in some cases too small to give a thoroughly reliable 
average, yet these tables seem to be in every way preferable for our purposes 
to those given in the books. It is my purpose to have these tables of weights 
and ipeasurements published in some suitable maimer, in order that they k may 
be of permanent record and perhaps become the nucleus for further detailed 
work along the same lines. 

It is probable that no attempt at definite conclusions should be made earlier 
than the close of the present school year. But for the satisfaction of some who 
have expressed an interest in the matter I undertake to summarize quite 
briefiy some of the more tangible results for the three months' period to 
June 1. 

It was proposed to me that I select 50 anemic pupils and supply them with an 
additional 21-cent ration. The nucleus of the class was 11 pupils recorded by 
the health inspector as being markedly ill-nourished at the time of the health 
examination in February. The additional members were made up by selections 
made by the school nurse. Miss Dobson, with the assistance of the teachers, 
and from these the most anemic were finally selected by Dr. Patterson. Of the 
50 first selected 3 proved later to be. tuberculous and have been removed to 
the Pk Ola Day Oamp School, one has been ill since early in March, one has 
removed, and one was excused from the experiment at her own request. The 
places of these have since been filled by other selections, but I here report only 
on the 44 pupils who have been in the class for the entire period. 

On March 1 the total of the heights of these 44 pupils was 2,177.15 inches 
and the total of their weights 2,309.29 pounds, this being 44.04 inches and 291.06 
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pounds below the calculated totals of average children of their several ages, 
sexes, and nationalities. In other words, the pupils were on the average 1 inch 
below the normal average height and 6.84 pounds below normal weight. On 
June 1 these pupils all showed increase of weight with the exception of 3. One 
of these had lost weight in a week's illness that had not been fully made up, 
one is regularly asthmatic, and the third is not yet accounted for. A par- 
ticularly encouraging thing is that they not merely gained in weight but that, 
notwithstanding the handicap of smaller stature, they actually gained more 

pounds than the calculated normal. 

PoniidB. 

On Mar. 1 the total of weights of the 44 pupils was 2, 309. 29 

On June 1 the total of weights of the 44 pupils was 2, 383. 37 

Showing a gain of 74.08 

Computed by. Bowditch's tables for Boston children of American parentage, 
which is probably in excess of what my own tables will give when completed, 
the expected normal gain of 44 children of these ages would be 67.02 pounds. 
So the total gain of these 44 pupils is at least 7.06 pounds above normal ex- 
pectation — ^an excess of 11 per cent In view of the acknowledged high cost of 
plain living at the present time and that the increase of a ration by the amount 
of a glass of milk and a cracker, or 2i cents of rice and stew beef or sausage, 
still leaves the ration in some cases a scanty one, I confess that I find the 
actual result almost as surprising to me as it is highly gratifying. Though 
I have never entertained any doubt that much good would result from this 
little undertaking, I had not expected that the evidence would be so early 
obtainable or that it would show in so many tangible ways. 

The scholarship account is equally interesting. For the purpose of this 
record I caused the classes in school to be divided' into four equal sections- 
according to the teacher's rating of ability. "A" means that the pupil was in 
ability for school work ranked with the best one-fourth of his class, " D " that 
he ranked with the poorest one-fourth. On March 1 of these 44 pupils 6 
were rated A in scholarship and working ability, 10 were rated B, 12- C, and 
16 D. On June 1, 11 were rated A ; 18, B ; 9, C ; and 6, D. In other words — 

The A's increased by 5. 

The B's increased by 8. 

The C's decreased by 3. 

The D's decreased by 10. * 

Stated in another way, in March 16 of the 44 had rating above the median 
line and 28 below. In June 29 were above and only 15 below. That Is to say 
that, under the kindly administration of 2^ cents a day, no less than 13 pupils 
moved from a position below the salt to a position nearer the head of the table. 
Or in percentages, whereas in March 64 per cent were below average. In June 
66 per cent were above average. I do not think It will be possible to trace in 
detail a correlation between fat and scholarship. Some satisfactory gains in 
weight do not yet shine in scholarship. But it is at least an interesting fact that 
the pupil that recorded the greatest individual gain in pounds, starting at 
36 pounds (8^ below normal) and reaching 42 pounds on June 1, a total gain 
of 6 pounds in three months, had likewise the most spectacular career in 
scholarship, having risen from a humble position in D in March to the head 
of her class on June 1. The three months' experiment cost $72.78 for 2,911 
lunches. That 6 pounds I estimate to be worth the money. 

But it will be thought I am pleading a cause rather than writing a scientific 
report if I do not keep to figures. So here is the summary : 

Experiment reported for three months, Mar. 1 to June 1, 

Number of anemic children selected 50^ 

Dismissed : Pa Ola Day Camp, 3 ; others, 3 6- 

Number reported statistically: Boys, 20; girls, 24 : 44 

Total of heights on Mar. 1 inches— 2, 177. 15 

Deficiency (1 inch per child) do 44. 0# 

Normal - do 2, 221. 19 
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Total of weights Mar. 1 pounds— 2, 309. 29 

Deficiency (6.84 pounds per child) ^ do 291.06 

Normal do 2, GOO. 35 

Gain in total weights for 3 months do 74. 08 

Expectation of gain (Bowditch tables) . do 67.02 



I 



Excess of gain do 7. 06 

Percentage of excess gain 11 

March scholarship, 64 per cent below average ; 36 per cent above. 

June scholarship, 34 per cent below average ; 66 per cent above. 

Total of lunches served : %911 

Total cost $72. 78 

Largest Individual gain In weight 1 ,pounds__ 6 

Largest individual gain in scholarship, from bottom to top of class. 

Isaac M. Ck)x, 
Principal of Kalihnoaena School, 

Limited as this report may seem at first glance, yet it points defi- 
nitely to a far-reaching issue involved in the manhood and woman- 
hood of our Nation to-day. It makes a scientific as well as a moral 
appeal to the reason and to the conscience of the entire Nation. It 
brings before us our moral obligation to that portion of the children 
and parents of the United States who are living in Hawaii. 

In making this* entire statement before this committee and in 
presenting these facts for your information, I am not endeavoring to 
impress upon you that Hawaii is not doing her share to help herself, 
neither am I trying to cause you to feel that Hawaii is an object of 
charity for the Federal Government. No. I am only asking that 
should the States of the Union be allowed by Congress the advantages 
of this bill, that Hawaii would have its snare of those advantages. 
This, I believe, is a just consideration on the part of Congress. 
Should Congress see fit to limit the benefits of the bill to the States 
alone, Hawaii will go on meeting her own problems as she has always 
done. But, should Congress decide in favor of including Hawaii, I 
can assure you that, with such official backing, the activities already 
started and established along the lines which this bill directs, will 
receive new vigor and new spirit. The^ will have more force on the 
mind and spirit of the people of Hawaii. 

Such official approval and recognition by the Federal Government 
will greatly stimulate the useful activities of such institutions as the 
Kapiolani Maternity Home, which is headed by Princess Kalani- 
anaole, the wife of our Delegate to Congress, Prince Kalanianaole. 
This institution is helping hundreds of Biawaiian families, especially 
the needy ones. It will stimulate the activities of such institutions 
as the Queen Emma Hospital; the Ahahui Puuhonua O na Hawaii, 
already alluded to ; the churches, the Sunday schools, and Christian 
Endeavor societies of the entire Territory ; the Palama Settlement ; 
the associated charities; the child-welfare committees of Hawaii; 
and many other institutions which are devoting their energy td the 
protection of the health of the public and that of maternity and 
infancy. 

In conclusion, let me say that in presenting this appeal to you I 
am sure that I am voicing not only my personal desire, but also the 
yearning desire of the leaders, as well as of the friends of the institu- 
tions and organizations, which the people of Hawaii are supporting. 
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In thanking you again for this special privilege which you have 
allowed me to share I leave with you my earnest and sincere wish for 
a favorable consideration of this bill and of the appeal on behalf of 
Hawaii. 

STATEMENT OF inSS JEANNETTE EANEIN. 

Miss Rankin. Mr. Chairman and gentlemen o*f the committee, I 
want to tell you some lessons of my own experience in connection with 
this bill. I was the oldest of a large family born on a ranch in west- 
ern Montana, and in those days we heard a great deal about the pri- 
vations and hardships of mothers, and we all took it as a matter of 
course incidental to pioneer life. Conditions were hard for the men, 
and there was no reason why they should not be hard for the women. 
But when I started working in my State for woman suffrage I heard 
again of the privations and hardships that the women were going 
through. But other conditions had changed. It took us no longer to 
get to Washington than it took to get to the railroad when I first be- 
came conscious of these problems. Men were now raising their crops 
and stock with scientific knowledge, yet women were going on enduring 
the same hard conditions. I could not believe that these things were 
general. When I was elected to Congress the first thing I did was 
to write to the Children's Bureau to find out what they were doing 
along these lines. When I came down here I met Miss Lathrop and 
discussed this matter. That summer Miss Lathrop made a study in 
Montana and found these conditions were actually as bad as I nad 
feared. While the average maternal mortality for the Nation is 
high, the average in these isolated western districts was even higher. 

This bill was drawn, not from any casual study but from careful 
and painstaking research. There were conferences of women from 
all over the United States who were interested and informed on the 
problem of maternity and infancy. The bill was drawn with the 
hope of meeting the conditions as thev existed and of using the 
facilities that we have. 

I think, perhaps, if I read to you part of the organic act of the 
Children's Bureau you will realize more fully the scope of the work 
that has been done by this department. [Reading :] 

The said burenu shall investigate and report to said department upon all 
mutters pertaining to tlie welfare of children and child life among all classes 
of our people, nnd shall especially investigate the questions of infant mor- 
tality, the birth rate, orphanage, juvenile courts, desertion, dangerous occupa- 
tions, accidents and diseases of children, employment, legislation affecting chil- 
li Jvn in the several States and Territories. 

So you see it comes entirely within the scope of the work of the 
Children's Bureau. 

One of the most needed things in these maternal cases is education. 
I have four sisters who have yotmg children. They are all college 
graduates, and for all they knew about maternity wh^n they came 
out of college the stork might still be bringing babies. If you could 
see the eagerness with which they read the publications of the Chil- 
dren's Bureau. If you knew the way these women passed around the 
publications of the Children's Bureau, you would realize what a tre- 
niendous amount of assistance the Children's Bureau has already been 
in helping women of these Western States in the isolated districts. 
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As soon as this bill was introduced and as soon as a study was made 
in Montana the people of Montana began to be interested and to ap- 
preciate that improvements could be made. Since that time we have 
had a child hvgiene department established in the public-health de- 
partment. The. counties have the power to hire nurses. We are 
pleased when we can get the county to cooperate to do that. We have 
some public-health nurses, so to that extent we have some work started. 
It is disconnected and neeas coordinating and a clean conception of its 
purpose. I was a trained social worker and did not know how to 
handle our problem in Montana, and I do not think many States are 
equipped to handle it alone. It was only when the Children's Bureau 
had collected from all over the world information as to what might 
be done and the things that failed to be helpful that we were able to 
devise a plan for the work. 

The women are tremendously interested in this bill. They feel the 
need of some such legislation. But it is not only the women; the men 
also are interested. We know that American men are the best fathers 
in the world and American men would never allow children to die if 
they appreciate the fact that they were dying unnecessarily. 

It is not only a matter of education in maternity but also along the 
line of economic and social conditions that effect the lives or the 
children. The whole country needs education on the problems of 
maternity, including the economic and social conditions that are de- 
termining factors in child welfare. The Children's Bureau has been 
unusually successful in getting to the people through channels of 
publicity the educational material which it has. Women evervwhere 
have confidence in the Children's Bureau. They appreciate tnat the 
Children's Bureau has no power to force them to accept its sugges- 
tions ; that it is simply making suggestions which they can accept or 
not as they wish. 

The people all over the country have a tremendous respect for the 
Public Health Service. They appreciate what the Public Health 
Service has done in lowering the death rate and in the prevention of 
disease, but they are not accustomed to having the I^ubilc Health 
Service teach them along other lines. The Children's Bureau has the 
power to employ medical aid. To carry on its highly specialized work 
outlined in the organic act they already employ a staff of specialized 
doctors. It would be just as reasonable to say that the Army and Navy 
should be under the Public Health Service because they employ doc- 
tors. This is what we find as an excerpt from the Public Health 
Service act [reading] : 

The PubUc Health Service may study and investigate the diseases of men, 
and conditions influencing the propagation and spread thereof, including sanita- 
tion and sewage and the pollution either directly or indirectly of the navigable 
streams and lakes of the United States. 

While we know that the saving of the lives of wounded men and 
the sanitation^ of the Army and Navy are of tremendous importance, 
and they would never have gone on without the assistance of the 
highest intelligence that they could obtain. Yet we would n^ver 
think of putting the Armv and Navy under the Public Health Serv- 
ice. We know that the Children's fiureau has the power to employ 
doctors and to get the best information, and that it is the depart- 
ment most concerned with the complete life of the child. We also 
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know that the Public Health Service always has police power over 
the Children's Bureau or every other department oi the Government, 
but this does not mean that it is the most important agency for deal- 
ing with child welfare. 

I do not want to go on talking I know you have had all these 
points. The women of this country are behind this bill. Thev realize 
that they need it. It is the greatest need that they have felt and is 
the first need expressed by the voting women of this country. They 
plead with you to help them to save the mothers and babies. 

Mr. Denison. Does the Children's Bureau furnish medical aid 
now to mothers in childbirth? 

Miss Eankin. No. 

Mr. Denison. I understood you to say it did. 

Miss Rankin. They have aided the mothers in giving them in- 
formation and instruction and under this bill, of course, the Chil- 
dren's Bureau would not have a staflf of doctors to go around. All 
that work is left to the States, and some of the States would put it 
under their public-health service and arrange for it in that way. 

Mr. Denison. The activity of the bureau under the present law 
is limited largely to the spread of information and getting statistics? 

Miss Eankin. Yes. 

Mr. Denison. Of course, this bill is expressly to extend its activi- 
ties into an entirely new field. 

Miss Rankin. I think according to its organic act it would have 
the power to go into this field. 

Mr. Montague. Do you find anything in the organic act that di- 
rectly permits it to extend its activities to investigations in ma- 
ternity ? 

Miss Rankin. It does say investigations into infant mortality, 
and as was explained yesterday, the greatest cause of infant mortal- 
ity is lack of maternal care ; so you can not separate infant mortality 
from care of the mother. 

Mr. Montague. I wanted to see whether it is extended to ma- 
ternity. 

Mr. Denison. That act, I think, is simply limited to gathering 
information ? 

Miss Rankin. It says diseases of children. 

Mr. WiNSLOW. Does the Agricultural Department publish books 
and pamphlets on the care of children, and maternity? 

Miss Rankin. I think they have one on the care of older children. 
I have seen those pamphlets. 

Mr. WiNSLOW. They have one as to care of babies, as to the ma- 
ternity end of it. 

Miss Lathrop. I know of no publications on maternity. They 
prepare one publication on food for young children. Of course, they 
have their dietetic publications, which are of great value. 

Mr. Rayburn. Where is this publication marked " Care of Babies " 
coming from — ^the Children's Bureau ? 

Miss Rankin. The Children's Bureau printed the first one, and 
I think there have been others printed since. 

Miss Lathrop. I presume the publication entitled " Care of Babies " 
was published by the Public Health Service some time after we pub- 
lished ours. 
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Mr. Towner. The next witness is Mrs. Maud Wood Park, represent- 
ing the National Woman's Federation and other organizations, who 
will not take more than five minutes. 

STATEMENT OF MES. MAITD WOOD FAEE, EEFEESENTIN6 
NATIONAL LEAOTTE OF WOMAN VOTEBS. 

Mrs. Park. Mr. Chairman and gentlemen of the committee, I want 
to speak only briefly on points that have been touched upon by sev- 
eral of the speakers, because these points concern many national 
organizations of women that are interested in the passage of this 
bill. I think there is no other measure before the Congress which 
so large a number of persons over so wide an area are watching and 
praying for. Nearly all the great national organizations of women 
have indorsed this measure and are actively working for its passage. 
They include the American Child Hygiene Association, the General 
Federation of Women's Clubs, the National Board of the Young 
Women's Christian Association, the National Congress of Mothers 
and Parent-Teacher Associations, the National Consumers' League, 
the Council of Jewish Women, the National Council of Women of the 
United States, the National League of Women Voters, the National 
Organization of Public Health Nurses, the National Society of 
Daufiiiters of the American Revolution, the National Women's Chris- 
tian Temperance Union, the National Women's Trade Union League, 
the Service Star Legion, and many local and State organizations 
whose names I do not now recall, thousands of them. 

The reason why the women care so profoundly for this measure is, 
first, because, they are the mothers of the race and realize more 
poignantly than even the most sympathetic of men can realize the 
tragic possibilities in motherhood. In the second place, nearly all 
women, even those who have no children of their own, recognize a 
fundamental responsibility for the conservation of human life. 
Those are the reasons why we are urging the passage of this bill and 
why we feel that we have the right to be urgent about it. 

I trust that you will not tate it amiss if I say that on this 
question women have more practical experience than men. Dr. 
Shaw often said that women know more about some things and men 
know more about other things and that men and women together 
know all that is known about anything. It seems to me that this 
is a question upon which woman's opinion as to practical adminis- 
tration is of greater value than the average opinion of men, simply 
because women have had the greater experience. On many otheV 
questions that come before your committee we should feel that the 
opinion of men is of more value than that of women, but on this 
question we believe that we have the practical experience that you 
gentlemen can not have had in the nature of the case. 

So we ask you to accept as the opinion of persons with experience 
in this matter our belief that there should be a national agency to 
organize the work, and that it should be carried out by the States. 
We believe a central organizing body is important in this connec- 
tion because you need the central body to coordinate information and 
suggest general plans for the work. 

In the second place we think it is of the utmost importance that 
the administration of this measure should be in the hands of the 
Children's Bureau. I might go into a statement of the various 
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reasons, but they have been ably explained by many of the speakers. 
I am simply attempting to express to you the opinion of these 
women's organizations, mat in the working out of this measure the 
Children's Bureau should have the administrative care. 

Finally, I want to call your attention to the fact that we are asking 
for a very small appropriation. We realize fully the difficulties that 
Members of Confess are facing on financial matters, but we believe 
that an appropriation that begins with $2,480,000 and goes in sev- 
eral years to $4,480,000, as a maximum, is not a large appropriation 
to ask for ; since, after all, the primary interest of the entire Nation 
must be the conservation of human life at its source. 

Mr. Towner. Father O'Grady, who represents the National Chari- 
ties Commission of his church, would like to make a very brief state- 
ment of a couple of minutes. 

The Chaibman. Very w€ll. 

STATEMENT OF SEV. DE. JOHN O'GBADY, SECEETAEY ITATXCNAL 
COITFEBEirCE OF CATHOLIO CHABITIES, 3S4 INBIANA AVENUE 
NW., WASHINGTON, D. C. 

Dr. O'Gradt. I am the secretary of the National Conference of 
Catholic Charities. It is not necessary to argue at any great length 
upon this very serious public problem, since we have had public 
action in the case of tuberculosis, diphtheria, and other matters of 
public interest, it seems to me we are fully justiiSed in having public 
action in regard to the care of mothers and infants. There are sev- 
eral features of this bill which should be kept distinctly in mind. 
In the first place, we have the educational feature of the bill. That 
implies the circulation of pamphlets and literature. This work the 
Children's Bureau has been doing up to date. Secondly, the bill 
contemplates the sending out of lecturers who will interest people 
and interest organizations in infant and maternity care. Thirdly, 
it contemplates the organization of maternity and child-welfare 
centers, oo far I believe the bill is educational. Fourthly, it con- 
templates a certain amount of home nursing and home memcal care. 
So far as the bill is educational, so far as it contemplates the sending 
out of literature and lecturers to interest institutions in this work, 
so far as it contemplates the establishment of centers which will give 
advice and information to expectant mothers in regard to the care 
of their own health and the care and health of their children, I am 
most heartily in favor of it. So far as it contemplates home nursing 
and the giving of medical advice in the homes, I am rather doubtful 
about it. I believe that the important matter at the present time 
is the educational side of* it. We want the people to utilize the 
existing medical facilities. 

I have lived among the poor. I have spent 10 years of my life 
among them, and I have organized 15 medical social-service depart- 
ments in connection with our hospitals in the past three years, and 
I know something about the work from practical experience. I do 
believe what we want is information centers at the present time, 
which will advise mothers in regard to the care of their own health 
and the care and health of their children. What will happen if you 
^ve medical work in the homes? How far are you going to ^o? 
Are you going to confine it to those who are earning less than living 



92 PUBLIC PROTECTION OF MATERNITY AND INFANCY. 

wages? If you give it to those who are earning less than living 
wages, what are you going to do about those who while earning 
what we consider a living wage are not earning suflScient to avail 
themselves of the best medical care and advices I believe that is 
what we want to do, to interest private organizations, to interest our 
instructing visiting nurses associations, interest our hospitals and our 
local health institutions in extending this work to the home. I have 
no objection to the cities doing this if the Federal Government can 
induce the cities to extend this work to the home, but I do feel that 
the important work for the Federal Government is the spread of in- 
formation. The important matter is to get this before the people, to 
interest the organizations in it, an'd to establish these centers which 
will disseminate necessary information to the mothers. 

Let me say one word about the advantages of having this under 
the United States Children's Bureau. Let us be periectly frank. 
At the present time our physicians do not have social leisure. They 
are specialists. As I under^nd this bill, it is, at least, 80 per cent 
an educational measure. Who are the people who hare done the 
most social service work in medicine during the past 10 years? Are 
they the physicians? Who are the people who have extended the 
work of the hospitals into communities? Who are the people who 
have interpreted the work of the hospitals? They are not phy- 
sicians, I can assure you, because I have been in the work and I 
know it from practical experience. The person who administers 
this act must be a peirson of social vision. They must be persons 
who are capable of interpreting the work of the community, and I 
do not believe that our rublic Health Service as at present consti- 
tuted is in position to do that. 

The Chairman. We will have to suspend now as there is an 
executive session called for. 

(Thereupon, at 11.55 o'clock a. m., the committee adjourned until 
10 o'clock a. m., Thursday, December 23, 1920.) 



Committee on Interstate and Foreign Commerce, 

House of Befresentatives, 
Thursday^ December ^3^ 1920. 

The conamittee was called to order at 10.10 a. m., by the chairman 
(Hon. John J. Esch). 

The Chairman. The committee will come to order. 

Who do you want us to hear in opposition this morning, Mr. An- 
derson? , 

Mr. Anderson. Mr. Samuel Saloman, representing the New York 
Antivivisection Society and the National Society for the Human 
Regulation of Vivisection. 

STATEMENT BY MR. SAHUEL SALOHAN, BEPEESENTINO THE 
NEW YOKK ANTIVIVISECTION SOCIETY AND NATIONAL SO- 
CIETY FOB HTTIIAN BEOTJLATION OF VIVISECTION. 

The Chairman. Give your full name and the interests you repre- 
sent, Mr. Saloman. 

Mr. Saloman. Samuel Saloman, representing the New York Anti- 
vivisection Society and the National Society for the Human Regu- 
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lation of Vivisection, 148 Adams Street, Washington, D. C. These 
two organizations are vitally interested in the present bill and other 
bills aK»ng related lines. 

I want to say at the very outset, Mr. Chairman, that I, and possibly 
the others who may follow in opposition to this particular bill, are 
in hearty sympathy with the aims and purposes of the splendid 
women who have appeared in favor of the bill. 

We believe in surrounding womanhood at that particular time 
with every aid and every comfort, every convenience and every safe- 
guard that may safely pilot her through this very critical stage, 
and we believe also in protecting inf anthood and childhood in every 
possible way, so that they may arrive at splendid womanhood and 
stalwart manhood, a credit to themselves, to their families, and to 
the community. 

It is because of such belief that we oppose this particular bill and 
bills like it. We believe that not only will their be a minimum of 
benefit coming from this bill, but we believe, after a very careful 
reading of the Sheppard-Towner bill, that it is pregnant with dan- 
gers and evils that may, possibly, in the near future hurt those 
individuals — the women and children — it is supposed to benefit. 

I want to indicate, after a very careful study of the bill — that is, 
the Senate bill, and I suppose it is identical with the House bill — 
that there are four principal objections that appear to me and, 
possibly, to others, in opposition. 

We believe, first and foremost, that the bill is entirely unnecessary ; 
that the best features of the bill, the dissemination of necessary in- 
formation ior the protection and welfare of the pregnant mother 
and flifant child, can best be had from other organizations, some 
national, some State, and some voluntary. We telieve^ second, as 
it must appear to you, that it entails a very serious drain upon the 
United States Treasury and the State treasuries as well that neither 
can stand, at this particular time, nor, as we believe, at any time in 
the near, or, possibly, in the distant future. Third, we believe that 
the bill .is so beautiftiUy indefinite in its scope that it practically, as 
we conceive it, is a blank check given to the interests that possibly 
may be back of the bill^ leaving to them to write in their duties, 
their powers and authority, possibly their obligations either to the 
public or to themselves; for that partipular reason I think it is an 
exceedingly danj^fdus bill. I believe the > ai^g^iiab^ts of t^^ for 
the bill, 11 examined, will prove that to be a fact. And the fourth 
and possibly the last principal reason I shall advance, we believe it 
is exceedingly dangerous to the public welfare and but an entering 
wedge to what we conceive to be State medicine, and in that way 
may destroy or hamper to some extent the medical freedom of the 
individual that, I believe, is guaranteed by the Constitution of the 
United States, the basic law of our land. 

I want to take up these objections that I have stated in some little 
detail. 

In the first objection, I stated that there are other bureaus under 
the Government, other departments of State governments, and pri- 
vate organizations that can send out the information necessary for 
the mother, and to furnish needed advice for the care of her children. 

The Chairman. Would the gentleman mind answering questions 
as he goes along? 
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Mr. Saloman. No ; I would be only too glad to. 

The Chairman. You say there are other organizations which can 
furnish that information ; have they done it ? 

Mr. Saloman. I believe the Children's Bureau has furnished some 
of this information. I believe 

The Chairman (interposing). It is not the Children's Bureau I 
think you are objecting to. 

Mr. Saloman. No; this new bureau, the Federal bureau, the ma- 
ternity bureau. 

The Chairman. This new department? 

Mr. Saloman. Yes; this new department. 

The Chairman. All right. 

Mr. Saloman. The efforts to establish a new and unnecessary de- 
partment. We are not objecting to these activities. We are only too 
glad to help them whenever 

The Chairman (interposing). Do yoii indorse the work of the 
Children's Bureau as it has thu« far been undertaken ? 

Mr. Saloman. In a great many respects I certainly do indorse it. 
I believe that is absolutely necessary to protect childhood against 
certain predatory interests that prey on childhood and oti woman- 
hood. In that way I think it is much needed. 

The Chairman. Do you take objection to the powers which are 
proposed by this bill ? 

Mr. Saloman. I certainly do take exception to them, and as I go 
along I will try to indicate them. 

I make the statement that soihe of these things could be done by 
the Public Health Service, by the Children's Bureau, and piossibly 
the new bureau, the woman's bureau, without any strain whatever 
upon the public purse. In othei* words, by curtailing in humber or in 
quantity certain documents that are sent broadcast that I believe are 
of little value. that reach me, and I have no doubt that- reach every 
part of the United States^statistical inf orination that may be useful 
to a few individuals-^I believe thejr could among themselves get up 
a circular furnishing information in plain language that could be 
understood by any woman, with limited education, and not containing 
any propaganda that might benefit any particular interest. 

There can be no objection to that, and we have no hesitation in 
saying that such documents should be placed in th© hands of as many 
individuals as possible whd would read them. The same thing ap- 
plies, of course, to the Public Health Service, or the new bureau that 
has recently been -organized by the Government — the Woman'fe 
Bureau. 

I understand by a reading of the enabling act that the scope of the 
Woman's Bureau is limited to economic matters, but it is possible, I 
believe, to broaden its activities so that it concern itself with such a 
very vital matter as motherhood. 

And the same thing, of course, applies to State and local bodiek 

I believe there voluntary organizations in this country doing 
splendid work at the present time, and they can do missionary work 
along these lines withcmt ever calling upon the United States Gov- 
ernment or State or local government, except to a minor degree. 

We hglve heard testimony from some of those interested in this bill 
that in this particular matter voluntary organizations have done 
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even better work than the State and National organizations. I am 
not disputing that that it is a fact. There is no reason why this can 
not continue. 

I stated as a second proposition that this bill is now and possibly 
will be to a greater extent in the future a very great drain upon the 
United States Treasury. I hardly think you gentlemen, who are very 
much interested in keeping public expenditures down, need be ap- 
prised of this fact. We know at the present time — ^or so it has been 
stated in the public press — that possibly at the end of the present 
fiscal year the Government faces a deficit of one and a half billion 
dollars. I do not know whether anything has been set aside to meet 
the obligations contracted by the Government on account of the war, 
but as a public-spirited citizen, as a taxpayer, I object, as do thou- 
sands and millions of other people of this countr}^ to any additional 
burdens upon the Treasury of the United States. 

Mr. Cooper. Mr. Chairman, may I ask a question there ? 

The Chairman. Yes, sir. 

Mr. Cooper. Do you object to the United States Government help- 
ing women and children who are in need of this assistance? 

Mr. Saix)Man. I do not object, but I would object to any needless 
help ; I would object to any unwarranted help ; I would object to any 
expenditure that is not absolutely necessary, a"nd I believe that as I 
go along with my statement that it will appear — at least, I will try 
to show — that this is a needless expenditure; that this work can be 
done by other agencies; and that it is not necessary to drag the 
United States Government into this proposition. 

Mr. Sims. May I ask a question there, Mr. Chairman ? 

The Chairman. Yes, sir. 

Mr. Sims. You spoke of a deficit in the Treasury, which, of course, 
is a matter of very great concern ; but which is better now — a deficit in 
the Treasury or a deficit in human life? 

Mr. Saloman. Well, I think a deficit in human life, of course, is 
far, far superior as an interest with which we should concern our- 
selves, but I do not think this particular thing enters into the matter 
as it seems to me and to some people. 

Mr. Barbxry. You think appropriations for animals, and the ap- 
propriations for fighting the boll weevil and the cattle tick and hog 
cholera, and things of that nature should be withdrawn in order to 
help wipe out the deficit in the United States Treasury ? 

Mr. Saix)man. No ; I certainly believe those things are absolutely 
necessary. They have been proven to be absolutely necessary t6 
human welfare. I believe that everything that should be done — I 
would be willing to add to my tax burdens, and I believe every person 
in the United States that can call himself an American would be will- 
ing to add to his burdens — in order to help any phase of human wel^ 
fare that can be advanced. 

Mr. Barkley. The theory upon which these appropriations are 
made, and I agree with the theory, of course, is that they help the 
economic welfare of the United States as well as the supply of food, 
and yoii do not mean to occupy the position that you are willing to 
make public appropriations that would add wealth to the country, 
but are not willing thaft any appropriation should be made that would 
advance the welfare of the men and women unless it would make 
money ? 
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Mr. Saloman. No ; I believe I put myself on record, and I believe 
the others who will appear against it will be willing to go on record, 
that we put human welfare first and then monev last, if at all. 

I do not believe in giving a cent out of the United States Treasury 
to make money for any person. I believe that is a private matter, 
and I believe the committee is almost unanimous on the proposition 
that making money is surely a last consideration, or should not be 
considered at all. 

Of course, the economic is entwined in some way in human welfare. 
There is such a thing as an absolute necessity to make money in order 
to conserve human happiness. 

Mr. Barkley. It is very difficult to divorce the economic phase 
from human activities. 

Mr. Saloman. It is almost impossible in some cases to divorce it 
entirely. 

One of the authors of this bill, Mr. Towner, I believe, stated that 
some of these funds that are employed to care for post war work 
could, if necessary, be applied in part to this particular thing; but 
as I view the matter, unless it is absolutely necessary, instead of the 
money being diverted to this particular thing, or to anything else, it 
should be diverted where it really belongs, to the United States 
Treasury. 

I had a discussion some time ago with some one — ^I do not know 
whether he is opposed to this measure or whether he is in favor of 
it — and he said, and I believe it is true, that by expending possibly 
$100,000 in getting out a circular by either one of the agencies that 
can do so, one containing full information for expectant mothers 
and dealing also with child welfare, that such a circular can be had 
for possibly $100,000, and that knowledge can be disseminated pos- 
sibly to every woman in the United States by frank for a half a cent 
apiece. Of course, the good Lord only knows what will be done with 
it after it is received. 

Mr. Barkley. The United States Government is already doing 
that. 

Mr. Saloman. I know ; it is to some extent, but 

Mr. Babkley (interposing). Not to some extent, to a great extent. 

Mr. Saloman. Yes, sir; to a great extent. 

Mr. Barkley. But if they do not reach the people whom they 
are supposed to reach, how are you going to reach them, if you can 
not do it as it is being done now, unless you have some agaicy to do 
that? 

Mr. Saloman. I do not know that I can suggest anything better 
than the voluntary organizations to do these things, and put it in 
the hands of the women's organizations, both State and national, and 
have them see that they reach those people. Let them do the volun- 
tary work and explain to those women who are ignorant just what 
these circulars mean and how they can be followed, and put them- 
sdves in position to help those people. I think it can be done rather 
easily. Possibly the women who are very much interested in mat- 
ters of this kind, or who should be interested, can show you a 
method by which it can be done. 

Mr. Barkley. You think the work ought to be done, but you ob- 
ject to the Government doing it? 
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Mr. SAiiOMAK. Yes; I think the work ought to be done, but it 
ought to be done by voluntary organizations. I object as one who 
for 10 years or more has fought socialism and socialistic activities, 
paternalism and materialism, as well as other things that have been 
suggested since women have become enfranchised. I obiect to any- 
thing being done by the Government that can be done by an indi- 
vidual. 

Mr. Cooper. Now, just at that point; do you not think it would be 
just as well to make appropriations for this as it is to make appro- 
priations for instructing the farmers and sending out literature 
about the care of cattle to the farmers? 

Mr. Saloman. Well, the farmer probably desires those. 

Mr. Cooper. Do you consider them more important than the women 
and children? 

Mr. Saloman. No, certainly ; I believe the women and children are 
more important even than the men. I am willing, as a man, to step 
aside at any time in favor of the women and children, as any man is. 

Mr. Sims. Let me put the question this way : You approve of the 
Government sending out information to the farmers relative to cat- 
tle and hogs? 

Mr. SaijOman. Not necessarily ; although it is sent out to the farmer 
and is sent out for the benefit of the farmer; but I do not believe 
that Congress ought to make these appropriations that ostensibly are 
for the benefit of the public health. In other words, I do not believe 
that this work which can be done better by private individuals should 
be done by the Government. 

Mr. Sims. What bureaus of the Government do you think ought to 
send out these circulars and bulletins on women and children ? 

Mr. Saloman. Well, we have in the enabling acts of these various 
bureaus organized to do those things; I do not care what my private 
wishes are in the matter, I am not going to stand out against any act 
of Congress. I am a good citizen, I hope to be 

Mr. Sims (interposing). Oh, I believe that. 

Mr. Saloman (continuing) . And I hold the Congress of the United 
States superior to myself and my desires and wishes. If the Congress 
has decided that it is necessary to go ahead and do certain work, I 
am not going to oppose it. 

Mr. Sims. The point I tried to make was this, you approve of the 
Government sending out bulletins pertaining to hogs, and cattle, 
boll weevils, etc., but you oppose the Government sending out any 
information relative to the welfare and the care and health of women 
and children? 

Mr. Saloman. I believe I made myself clear awhile ago that I am 
not opposed to sending out bulletins. 

Mr. Sims. I thought you made the statement that this matter 
should not be taken up by the Government ? 

^ Mr. Saloman. I believe you are mistaken. I said possibly these 
circulars could be printed for the cost of about a half cent each and 
sent out under frank. They could be sent out, instead of the useless 
bulletins that are sent out by the Public Health Service or by the 
Children's Bureau. It is possible to send out bulletins containing 
needful information without any appropriation in the interest of any 
organization, at possibly a half cent each, which will reach all the 
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women and children, and furnish information at a cost of perhaps, 
$100,000. 

Mr. Sims. I do not think that the Government bulletins are in the 
interests of any special organization. 

Mr. Saloman. A lot of these bulletins that are sent out by the 
Public Health Service are not read. Some of them are, and some 
of the bulletins which are issued by the Public Health Service 

Mr. Sims. Are you opposed to the Public Health Service? 

Mr. Saloman. Possibly as constituted I am to an extent, to a very 
large extent. 

Mr. Barkley. Let me ask you — I do not want to take up too much 
time — ^but along the line you are discussing, the Government prints 
millions of bulletins, all sorts of bulletins called farm bulletins, that 
deal with every subject under the heavens, whether it is a subject 
dealt with under the head of agriculture or a usbject in which the 
people in the cities might be engaged. 

Of course, theoretically those bulletins are available to every 
farmer, every citizen, in the United States. Members of Congress 
are allotted so many thousands every year, which they may send out 
under their frank. In addition to that, however, the Government 
appropriates money every year to cooperate with the States for the 
employment of county agents in the various counties. 

It has been discovered that these bulletins in a large measure do 
not reach the people, a good many of them, that ought to, and a 
good many of them if they are reached, the bulletins are more or 
less technical and the average man may not be able to understand 
them ; so that the Government has found it necessary to supplement 
these publications with personal instruction and advice and coopera- 
tion among the farmers. 

Now, is it not your opinion that the same thing would result if 
the Government simply forwarded these bulletins to the women, 
giving them a technical treatise on childhood and on those matters 
that in a large measure the women who ought to be in mind in this 
sort of work will not understand the bulletins and they will be 
utterly useless unless some means of cooperating or some organiza- 
tion is created that can bring these things home to the women in a 
practical way ? 

Mr. Saloman. I believe that is largely true, and I believe that is 
one of the principal objections that we have to the bill in some of 
its provisions — ^that, in fact, every one of these women representing 
State organizations consider it necessary, and have so stated in their 
testimony, that with regard to this work it will be necessary not 
only to furnish the bulletins but it will be necessary to supplement 
them with the necessary information. One official of the Red Corss, 
although speaking in a private capacity and not as a representative 
of the Eed Cross, has stated that possibly the Government may have 
to furnish industrial insurance to tide over the woman at that par- 
ticular crisis. That is one of the particular objections we find to 
the bill, from a financial standpoint — ^that although the appropria- 
tion at the present time, as some consider it, is a nominal sum, equal- 
ing possibly one and a half million dollars for the first year and 
going up to about four and a half million dollars, it surely will 
grow in a very few years to a large annual sum. 
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All of those thinffs, if you have followed them, especially if you 
make the bill as eflfective as the proponents of this measure desire, 
show that a very serious drain on the Treasury may result if these 
things are done which have been mapped out, which must be done 
eflFectively if it is to be of any use at all. 

That is why I am opposed to it. I think it will appear to any per- 
son who will investigate the proposition that matters of this kind — 
I do not have to state this with emphasis to Members of Congiess who 
are confronted with these propositions every day — -that these things, 
whether it be this, that, or the other thing, all start very small and 
before many years have grown to monumental proportions ; and that 
is why particular care should be had by Members of Congress and by 
their great numbers of friends outside of Congress that a start should 
not be made except for the very necessary things. 

Mr. Cooper. You are opposed to this, as I imderstand, purely on 
financial reasons? 

Mr. Saloman. That is one of the reasons, and then the work 

Mr. Cooper (interposing). Have you appeared before any com- 
mittees of Congress and argued along that same line to them? 

Mr. Saloman. I have never appeared on this proposition * before 
being brought here, as it were, rather hastily. We did not know, 
some of the interested parties on the other side, that this hearing was 
to be held. 

^Ir. Cooper. I say in any measure. We have other appropriations 
coming before Congress. Have you appeared before any com- 
mittees ? 

Mr. Saloman. I have never appeared at all; but as a student of 
government I have considered that matter for a long time and I 
have learned, I think, that one particular danger in a great many 
of the bills introduced in Congress is that they practially all entail 
an appropriation, and some very large ones ; although they may start 
in, and as a rule do start in, with a small appropriation, they usually 
grow and develop. 

Mr. Cooper. Are you interested in other appropriations before 
Congress outside of this particular measure? 

Mr. Saloman. I am not interested in any outside of this particular 
thing at this time ; possibly a lif tie later I may be interested in other 
matters. I do not know what particular measures I may be inter- 
ested in. 

I want to say here in connection with this particular matter that all 
of those who are appearing on this side are appearing practically at 
their own expense — two out of three, or three out of four are appear- 
ing at their own expense. We are not being paid anything for this. 
It is a voluntary proposition on our part. We have no interest at all 
to serve, except to protect ourselves and protect the Government. 

Mr. Cooper. If you will pardon me, I was not here when you be- 
gan. May I ask you who you represent ? 

Mr. Saloman. I represent two organizations. One is a New York 
organization and the other is a Washington organization. Both are 
concerned with preventing what is known as vivisection of animals. 
These organizations not only concern themselves with this par- 
ticular thing, but they concern themselves with all medical matterr. 
Mr. Cooper. I did not quite understand you. Whom did you say 
you represented? 
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Mr. Saloman. I represent an organization that is opposed to vivi- 
section or experimentations upon live animals and human beings. 
The title of the organization is the New York Antivivisection so- 
ciety, and the Washington society is the National Society for Human 
Eegulation of Vivisection. 

They concern themselves also, as well — and this is the reason in 
which we are particularly interested in this measure and bills like 
this — ^they concern themselves as well in any matters in which the 
medical interests have or are supposed to have any interest. 

They are especially solicitous about what they call medical lib- 
erty; that is guaranteed to them, as we believe, by the Constitution 
of the United States, by the preamble of the Constitution. They be- 
lieve that medical liberty is necessary to the individual, and so they 
believe it should be protected; that the individual should be pro- 
tected in all his rights; that in the hour of illness he ought to be in 
position to call upon the physician of his choice and not have one 
thrust upon him. 

They believe also that in the matter of childhood and the matter 
of the adult as well that he or she shall not have forced upon them 
any measure or any procedure that is obnoxious to them unless abso- 
lutely necessary; for example, in the matter of contagious disease. 
But, generally, they object to any appropriation for State medicine. 

Mr. Cooper. Do they object to quarantine laws? 

Mr. Saloman. Why certainly not; no, sir; if necessary. Some- 
times these quarantine laws — some quarantine laws — are not neces- 
sary. 

Mr. Barkley. These two organizations you speak of are organized 
largely for the protection of animals ? 

Mr. Saloman. No, sir; they are organized not only for the pro- 
tection of animals, but for the protection of human beings as well. 

Mr. Barkley. But vivisection is largely practiced on animals? 

Mr. Saloman. It is practiced on animals, and it is practiced on 
human beings also very largely; more so that a great many people 
imagine. It is being practiced in our hospitals at the present time. 
We have information from interested sources, from the medical 
press, that the hospitals of this country in some few instances fur- 
nish human material for vivisectional research. 

Mr. Barkley. Have any of these' organizations any connection 
with this new organization, which seems to be quite active, the child- 
hood league? 

Mr. Saloman. I do not know. 

Mr. Barkley. It seems to advocate also a good deal of medical 
liberty ? 

Mr. Saloman. I do not quite understand your question, and I do 
not know of the organization, unless it is that which concerns itself 
with birth control. 

Mr. Barkley. That is what I had reference to. 

Mr. Saloman. I think some members may be in favor of that 
particular thing. I am very much opposed to it and consider it a 
criminal proposition. 

Mr. Barkley. Has it any connection? 

Mr. Saloman. No, sir ; no connection that I know of. 
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Mr. WiNSLOw. Do you see anything in this bill which interferes 
with the rights of the individual to have any medical assistance that 
he desires? 

Mr. Saloman. I do not think so. I do not think it is so directly 
worded, yet it can be so construed. 

Mr. WixsLOW. What part can be so construed ? 

Mr. Saloman. I think the p.art of the bill put out by the Senate, 
section 8. 

Mr. WiNSLOw. We are now considering the House bill ; that is the 
one that is before us. 

Mr. Saloman. Yes; the House bill. I understand that they are 
identical. 

The Chairman. The bill is identical with the Senate bill. 

Mr. Saloman. That is what I understood. 

Mt. WiNSLOW. You are talking about the bill passed through the 
Senate — ^the original bill? 

Mr. Saloman. No ; I am considering the bill as you have it before 
you, the bill de novo. 

Mr. WiNSLOW. As the original bill? 

Mr. Saloman. As the original bill, as submitted. I understand, 
from, my knowledge of congressional procedure, that each House is 
an independent body and considers bills irrespective of any action by 
the other House. 

Mr. WiNSLOW. In any event here you say that there is a restriction 
on an individual to have any medical assistant that he may see fit; 
has any such a case come to your attention ? 

Mr. Saloman. No ; it is provided that certain things shall be done 
that either could be construed at the present time as doing that very 
thing. For example, this matter of sending out public-health nurses. 
They will send these nurses to the homes to care for these women in 
a medical way. We all know that when a medical officer comes to 
the door of the house of an ignorant individual who is not conver- 
sant with the laws, especially when armed with official authority, 
they believe that any statement made by them is the truth ; and then 
if they say a certain line of treatment is necessary, the ignorant indi- 
vidual in a great many cases, possibly the majority of cases, comes 
to the conclusion that there is authority of law for that. 

Mr. WiNSLOW. You think that persons who are ignorant enough to 
take that in have judgment or is a person who has sufficient ability 
to select a medical practitioner to treat the case? 

Mr. Saloman. I would like to think that no person in the United 
States is ignorant of his rights in the matter, but there are so many 
people in this country who are ignorant of their rights. 

Mr. WiNSLOW. If they are so ignorant as to that thing, do you 
think they would have sense enough to pick out the best doctor to 
give them medical assistant ? 

Mr. Saloman. They may be ignorant, just as a great many people 
are ignorant, in this matter of law and still be very competent along 
other lines. They may learn better through bitter experience. 

Mr. WiNSLOW. Where would there be any better freedom found 
than would be exercised under the direction of intelligent people 
working under this bill ? 

Mr. Saloman. Well, in cases of this kind it would be far better 
for them to be in a position to exercise their own judgment, even 
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though they were i^orant, provided the results that might follow 
from their action will not hurt anyone else. 

Mr. WiNSLOw. You think if they are ignorant, those ignorant per- 
sons combine ignorance and judgment? 

Mr. Saloman. I am not speakmg of ignorance in the largest sense. 
I am not taking that position. They may be entirely ignorant as to 
their rights under the law and at the same time be competent in 
health matters and in their judgment of the*best medical assistance 
to fit their case. 

Mr. WiNSLOw. You object to some place in this bill, and do not 
point out where, to it interfering with the rights of an individual to 
exercise his will with respect to medical treatment. 

Mr. Saloman. I may not have brought out my point as clearly 
as I possibly would like to have done. 1 may have failed, possibly, 
to have used as clear language as I should, but I believe that I indi- 
cated that when an individual comes along, clothed with official au- 
thority, quite a few individuals may not question the pretended au- 
thority ; although there is no authority, they accept the thing. They 
may have no particular knowledge as to their legal rights. 

Mr. WiNSLOw. In other words, you think that it is possible to 
turn the human mind against natural conditions — ^that is what is in 
the biU? 

Mr. Saloman. I did not quite get that question. 

Mr. WiiNSLOw. I do not blame you much. You assume that the 
individuail in some way or another is going to be influenced by pro- 
visions of this bill — in the execution of them — to do something that 
it does not say in the bill ? 

Mr. Saloman. I believe that is often the case. We have found 
that in our particular line of work — in the line, for example, of medi- 
cal liberty — that the individual is very much influenced by what the 
officials tell him. 

Mr. WiNSLOw. Could jou conceive of any language that might be 
embodied in the bill which would ever provide for anything and at 
the same time forestall the better action of the human mind? 

Mr. Saloman. I do not think there is anything in the language 
of the bill just as it is stated; but the language is such, in some re- 
spects, seemingly, so indefinite that it all depends on the construc- 
tion finally ; and we have had considerable experience, and Members 
of Congress who have had long experience, are aware that those 
who have been writing these bills know just what to put in the bills, 
yet when it comes to the official to operate under a particular bill 
and to explain it, the officials operate under something entirely dif- 
ferent from what was the impression of Congress in passing the bill. 

The Chairman. You have occupied three-quarters of an hour and 
while I do not want to crowd you there may be some other people 
who oppose the bill who desire to furnish testimony to-day, and if 
we are to hear them I think it will be necessary for you to finish 
with your statement as soon as possible. 

Mr. Saloman. I would be glad to yield. 

The Chairman. It is a matter between yourselves. 

Mr. Saloman. I am only too glad to yield. I believe that the 
other matters that I have not covered can be covered and will be cov- 
ered by the others who are to follow me. Of course, I could speak 
for days at a time on the various provisions of this bill, but that is 
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not necessaiy. We are only too glad to give every scrap of informa- 
tion at our disposal and I know you are only too glad to receive it. 

So, I will be very glad to yield to some one else. 

Mr. Sims You can extend your remarks in the way of a supple- 
mental statement, if you desire to put it in the record. 

The Chairman, les; you can do that. 

Mr. Saloman. How long will we have to do that? 

The Chairman. Possibly you will have a week or 10 days. I 
would suggest to all witnesses that as soon as you get your copy of 
the testimony that you revise it and return it to the clerk of the 
committee. 

Mr. Sims. They can add anything to the record that they want to 
which is relative to the matter. 

The Chairman. Yes, sir. 

Mr. Saloman. In closing, I want to thank the committee for ex- 
tending to me this privilege of appearing before it. 

The Chairman. We are obliged to you, Mr. Saloman, for the pres- 
entation of vour case. 

EXTENSION OF REMABKS OF MB. SAMUEL SALOMON. 

I am afraid that I have permitted myself to be diverted into rather less 
important channels and in some measure have neglected to devote more time 
to other and more important matters that call for especial emphasis in this 
discussion. 

I have indicated that this is, after all. a medical question ; that final control, 
in the event that this measure is enacted into law, will rest with medical men. 
When we refer to medicine and medical men we mean " allopathic," or so-called 
"regular," medicine. Heretofore when medicine has been called In by the 
Government allopathic medicine exclusively has been favored, as If no other 
schools of medicine existed. 

Childbirth, the care of the mother before and after pregnancy, generally has 
been held to be a medical and not a social or economic matter, as has been 
indicated by some of the proponents of the bill. And certainly the prevention 
of disease in children of tender years, those covered by this measure, in the 
very nature of things calls for medical knowledge and medical control. 

No matter whether an Independent bureau or board or what not Is estab- 
lished to carry out the provisions of the Sheppard-Towner bill, or if they be 
delegated to the Children's Bureau, the Public Health Service, or other estab- 
lished Government body, as this, that, and the •ther ones enamored of this 
legislation suggest. In the very nature of things allopathic medicine wlU domi- 
nate the situation. Even if the medical man remains In the background, 
leaving to others the actual work, his advice will be sought and generally 
followed. 

Believed by the average layman to have a monopoly of Information on things 
medical, he ever will be deferred to and his wishes religiously observed by his 
nonmedical associates and by the nurses, field agents, and others that may be 
sent out, as provided by the plain provisions of the bill. Reports that will be 
published and circulated of a certainty wlU be prepared by the omniscient doc- 
tor and win be colored by the prevailing medical belief. 

In Its very first section the bill provides for " instruction In the hygiene of 
maternity and infancy " and " for making such studies. Investigations, and 
reports as will further the efficient administration of this act." In section 3 
of the bin this last provision undergoes what we consider an important modifica- 
tion. • This section provides not only that the Federal board proposed to be 
established shall make these " studies. Investigations, and reports," but It may 
delegate these duties to outsiders. That Is the construction we believe we are 
justified In making by the plain words " or cause to have made." 

" Studies, investigations, and reports " usually are innocent terms ; but we 
who have had experience with the limited State medicine we now have, have 
just cause to dread the terms " studies " and ** investigations " when employed 
in a modern medical sense. 
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Take the matter of puerperal fever, that has so very prominently figured in 
this hearing. The last word possibly had been said as to the cause of this 
oftentimes fatal malady a matter of 70 years or so ago, but scientific medicine 
still is unconvinced. 

In 1846 Ignatz Semmelweis, of Budapest, then an interne at the obstetric 
clinic of the General Hospital of Vienna, was with others of the clinic bothered 
by the fact that the mortality from childbirth in his hospital was 15 per cent, 
while in an adjoining midwife clinic it was only 1.5 per cent. 

Because of that fact the medicos continually had to face the jeers and sneers 
of the women students of the midwife clinic. 

An accident to a friend. Dr. KoUetchlca, gave Semmelweis the clue to the 
cause of puerperal fever he long had been seelsing. The former infected his 
finger at a post mortem and died a short time afterwards from septic poisoning. 
Post mortem on Dr. KoUetchka showed similar findings to that found by 
Semmelweis in puerperal fever. 

Semmelweis felt he was justified in arguing that cadaveric poison carried 
by students from the dissecting room was in large part responsible. He advo- 
cated washing hands before attending women with chlorine water, best avail- 
able disinfectant at that time. 

Dr. Oliver Wendel Holmes, one of America's foremost physicians, as well as 
one of our leading writers, even before that time tried to prove that puerperal 
fever was a *' private pestilence " the doctor could and did carry on his hands 
to his susceptible patient. 

Advice of both these authorities was disregarded until Pasteur, Koch, and 
others developed the science of bacteriology. It now is accepted as a medical 
fact that absolute aseptic conditions must prevail at pregnancy, though such 
splendid rule occasionally is disregarded by the medical practitioner, with fatal 
results to his helpless imtlent. 

In an official circular issued by the New York Department of Health, dated 
August, 1920, in which an article on " Vivisection," by Dr. S. Dana Hubbard, 
acting director bureau of public health education, is featured, claim 20, under 
head of " The achievements of research," reads as follows : 

"Almost abolished puerperal (childbed) fever. Statistics before discovery, 
5 to 57 deaths of mothers per 1,000, while to-day, after such discovery, the rate 
is 1 in 1,250 births." 

Those who have appeared before this committee on behalf of this bill evi- 
dently have forgotten, on the authority of Dr. Hubbard, that puerperal fever 
has been " almofet abolished " by animal research, and call attention to the 
alleged fact that such malady seriously menaces the expectant mother, which 
again almost can be abolished by the enactment into law of the Shepprd- 
Towner bill. 

It really is a wonderful set of figures which medical men can employ at one 
time to "point with pride" and at another to "view with alarm," depending 
upon the particular interest* they seek to advance. 

If puerperal fever, for example, had, as claimed, almost been abolished by 
vivisection of animals or humans, is it not a reasonable assumption that ** studies 
and investigations" will take a vivisectional turn entirely to abolish such 
dangerous malady? 

Much has been said by medical proponents of this measure of the unnecessary 
suffering and death in pregnancy without indicating that regular medicine is 
to an extent responsible for some of this suffering and needless death. 

They have failed to mention that the Wasserman test, tuberculin, and other 
popular forms of inoculation are perpetrated on the pregnant patient, oftentimes 
to her serious injury ; sometimes with fatal results. 

An article by J. Whitridge Williams, M. D., in the May, 1920, issue of the 
Bulletin of Johns Hopkins Hospital, on " The significance of syphilis in prenatal 
care and in the causation of foetal death " contains the assuring information 
that the author had from 1916 employed the Wasserman test on every pregnant 
woman registering in the dispensary, " subjecting her to intensive antisyphilitic 
treatment whenever it was positive." 

He makes this interesting suggestion to the medical men, if not to the human 
material that drift to the dispensary : 

"All obstetrical patients should be encouraged to register not later than the 
third or fourth months of pregnancy, that a routine Wasserman should be made 
at the first visit, and in case the result is positive intensive treatment should be 
started immediately. In the case of the ignorant patient [unwilling, possibly] 
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mere advice to return at stated dates for treatment will not suffice, and it will 
be necessary for the social worker to follow her to her home and insist upon 
the necessity of following all directions implicitly. This frequently requires 
numerous visits, but only in this way can ideal results be obtained. Of course, 
this means the expenditure of a large amount of time on the part of the workers 
as well as considerable financial outlay." 

The question may be asked here, Who pays the piper for the merry medical 
dance, the patient or the public? 

Such procedure, it may be well to mention, is not alone confined to Johns 
Hopkins or to the author of this decidedly interesting and alarming article. 
Advices reach us that such procedure is had in many of our hospitals, especially 
those that deal with " charity " patients. 

The very learned Dr. Williams and the others who adopt like methods place 
entirely too much reliance on the Wasserman test as a positive diagnostic aid 
in syphilis determination. It may be necessary to inform these that the claimed 
Infallible test is much overrated and regarded as faulty by not a few medical 
authorities. 

In a decidedly interesting article in the Journal of the American Medical 
Association (Feb. 2, 1918) on "The value of the Wasserman reaction, as indi- 
cated by post mortem investigations in 331 cases at Bellevue Hospital," by Drs. 
Douglas Symmers and Charles G. Darlington, the statement was made that — 

**In a considerable number of cases, as will be shown later, no syphilis was 
demonstrable at necropsy, and yet the Wasserman reaction during life was 
positive. 

" The Wasserman reaction, on the other hand, is a biologic phenomenon which 
occurs in certain syphilitic subjects, and in these circumstances it is a symptom 
of value. It is not a specific reaction, however, but occurs in conditions other 
than syphilis, and it does not always occur in syphilis." 

The authors' conclusions are: 

" 1. Depending on the antigen employed, the Wasserman reaction in the liv- 
ing patient, as carried out at Bellevue Hospital, gave a negative result in from 
31 to 56 per cent of cases in which the characteristic anatomic signs of syphilis 
are demonstrable at necropsy. 

"2. The Wasserman reaction in the living patient is positive in at least 30 
per cent of cases in which it is not possible to demonstrate any of the anatomic 
lesions of syphilis at necropsy." 

In a discussion had on such test (Journ. Amer. Med. Asso., Feb. 17, 1917^, 
Dr. A. L. Wolbarst, of New York Cit#, is reported to have said : 

" It has been my experience that you can go into any laboratory in this coun- 
try and take your choice as to whether you are going to get a positive or a 
negative report on any serum submitted. Some laboratories will give you a 
positive and some a negative report on the same serum taken at the same time 
and presented under the same conditions." 

Just one more quotation, this time from an article on " Serologic cure in the 
light of increasingly sensitive Wasserman tests," by Dr. Udo J. Wile, professor 
of dermatology and syphllology. University of Michigan Medical School, and 
Dr. Clyde K. Hasley, instructor in dermatology and syphilology at the same 
institution : 

"We are convinced that in the presence of an intensive therapy a positive 
test does not necessarily mean living spirochetes and potential syphilis any more 
than a positive tuberculin test In an individual who has had tuberculosis would 
indicate the presence of living tubercle bacilli. 

" With the ever-increasing discrepancies reported with each refinement of the 
Wasserman test; with the ever-increasing number of permanently positive 
eases, previously regarded negative, it appears to us that as a guide to thera- 
peusis the Wasserman i*eaction does not have a leg to sand on." 

Yet on the strength of tliis extremely uncertain test many mothers have, 
with their other real troubles, had the thought forced upon them by their 
medical advisers that they were suffering from one of the vilest and most dan- 
gerous diseases in the medical calendar, and practically are forced, as indicated 
in the article of Dr. Williams before referred to, to yield to an exceedingly 
dangerous treatment, one often resulting in paralysis, deafness, blindness, and 
sometimes in sudden death. 

Seven deaths had resulted from the administration of neo-salvarsan at the 
Los Angeles (Calif.) County Hospital March 7, 1914. Dr. A. T. Charlton, the 
administering surgeon, is reported to have .said, when questioned by Deputy 
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Attorney Hammon, that " at least 50 deaths had resulted in Los Angeles 
through injections of salvarsan and neo-salvarsan." 

In an article on " The pathogenesis of salvarsan fatalities," by Dr. Wilhelra 
"Wechselmann, we find this illuminating paragraph: 

" Of all the clouds which have euconipassed salvarsan therapy there yet 
remains one to darken the horizon, but this is the blackest, viz, the foudroyant 
falatities in consequence of the intravenous injections of salvarsan. There can 
not be the least doubt but that these cases are pure salvarsan fataUties ; that 
Is, the concerned patients would not have died at the time had it not been for 
the Introduction of salvarsan into their veins." 

The author closes with a list of 102 fatalities following the use of salvarsan. 

In the Journal of Experimental Medicine (Dec. 1, 1911), Dr. Noguchi, of the 
Rockefeller Institute, describing his " experiments " with luetin (consisting of 
«yphilitic matter), employed* directly on the patient as a diagnostic agent in 
syphilis, stated that he employed his syphilitic preparation on ** 46 normal 
individuals, chiefly children between the ages of 2 and 18 years, and 100 indi- 
viduals suffering from various diseases of nonsyphilitic nature." 

In Dr. Noguchi's book, Serum Diagnosis of Syphilis and Luetin Reaction, its 
author unblushingly states: 

"Through the courtesy and collaboration of Dr. Martin Cohen (Harlem 
Hospital, ^Randalls Island Asylum, New York Ophthalmic and Aoral Institute), 
Dr. Henderson (State Hospital, Wards Island, New York), Dr. Lapowski (Good 
"Samaritan Dispensary), Dr. McDonald (Kings County Hospital), Dr. Orleman- 
Robinson (Northwestern Clinic, New York Polyclinic), Dr. Pollitzer (German 
Hospital), Dr. Rosanoff (Kings Park State Hospital), Dr. Satenstein (City 
Hospital, Bfackwells Island, New York), Dr. Schmitter (captain. United States 
Army, at Fort Slocum), Dr. Schradieck (Kings County Hospital), Dr. Charles 
Schwartz (California), Dr. King (Long Island State Hospital), Dr. Strong 
(Manhattan Eye, Bar, and Throat Hospital), Dr. Swinburn (Good Samaritan 
Dispensary), Dr. Wlndfleld (Kings County Hospital), Dr. Wiseman (Kings 
Park State Hospital), and the Hospital of the Rockefeller Institute for Medical 
Research, I was enabled to apply the skin reaction to a number of human cases. 

" The total number of cases studied was 642 ; of these, 315 were of a syphilitic 
nature, 77 of para syphilitic nature, while 250 represented various controls." 

The term ** control " here employed refers to those not suffering from syphilis 
used for comparing results. 

" On several occasions," he stated, " diying the 'first part of 1912 I had the 
opportunity of demonstrating the luetin reaction before different medical socie- 
ties. On these occasions the patients were placed at my disposal at whatever 
place the meetings took place. 

Reference was made, among others, to 20 cases at Chicago and 44 cases at 
St. Louis. Also to experiments of Alan Brown, under Dr. Holt, of the Babies' 
Hospital, New York, in which luetin test was made on 106 children of tender 
years, 73 of whom were regarded as " controls," or nonsyphillMc. 

In a dispatch to the Washington newspapers, dated New York, February 16, 
1920, it is said : 

" Dr. Simon Flexner, director of the Rockefeller Institute, and one of the 
world's greatest scientists, in commenting on the recently published admissions 
of several well-known surgeons that they had inocculated more than 1,000 
patients, the majority of them babies and charity patients in the hospitals, 
with tubercular serum for experimental purposes, declared that the practice 
is justified for the sake of medical progress. He added that these experiments 
were carried on in every country in the world, and were the surest methods of 
advancing the progress of medical science." 

In the New York Herald, April 18, 1910, an expose of practices at two of 
Philadelphia's institutions was featured : 

" As a result of investigations made by the Herald in this city it has been 
revealed that 160 children, inmates of Blockley, the great Philadelphia Hospital, 
and of St. Vincent's Home for Orphans, mostly very young children, and even 
babies less than a year old, have been used as * human material * for purposes of 
experimental research by physicians of the William Pepper clinical laboratory 
of the University of Pennsylvania. 

" After these experiments were concluded it was announced by the physi- 
cians In the Archives of Internal Medicine, published by the American Medical 
Association, that the results were such as to render part of the practices un- 
justifiable in medicine, it being admitted that on beginning the tests the ex- 
perimenters had no knowledge of the serious results their use entailed. 
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It is admitted that permanent disturbance of vision was sure to follow in 
one of the experiments practiced upon an orphan, and that one test, if pursued, 
might lead even to the destruction of eyesight."   *  

" The Herald publishes pictures of four of the children who suffered most 
from the eye tests. One of these children is the little girl in whom the instil- 
lation of tuberculin. caused a 'permanent disturbance of vision,' the cold medi- 
cal term adopted by the physiologists in their professional report. 

" This little girl is no longer in the institution, having been placed ' at 
board ' with a family. According to the persons who cared for her in the 
home, after the tuberculin had been instilled into her eye the child for a long 
while was blind and sores broke out over her body. Careful and humane 
treatment adopted since the experimental test has caused a great improvement 
in her condition." 

It is of importance to mention that no criminal prosecutions followed these 
assaults on helpless infants, the board of medical men being permitted to re- 
sign in a body. 

At the Sixth International Congress on Tuberculosis, held at Washington, 
D. C. September 28 to October 5, 1908, the statement was made that tuber- 
culin tests had been had on 615 individuals, 555 '* probably not tuberculosis ;** 
as in other like cases, were " all made on ward patients at the Babies* Hospital." 
Dr. Edward R. Baldwin, of Saranac Laboratory, Saranac Lake, N. Y., referred 
to 1,087 conjunctival tuberculin tests, 310 cases of tuberculosis in some form, 
265 suspected tuberculosis, 127 suffering with other diseases, and 185 sup- 
posedly healthy subjects. 

The tuberculin test, no matter how employed, is exceedingly dangerous to 
man or beast. In a book entitled, ** Pulmonary Tuberculosis," by Dr. Maurice 
Fishberg, clinical professor of tuberculosis. New York University and Bellevue 
Hospital Medical* College, and attending physician Montefiore Home and Hos- 
pital for Chronic Diseases, New York, which book was published in 1916, the 
statement was made: 

** The subcutaneous tuberculin test is not without danger. When carelessly 
performed with excessive doses, latent or quiescent lesions may be flared up into 
activity. Recently L. Rabinowitsch, Bacmeister, Leo Kessel, and others have 
show that living and virulent tubercle bacilli may appear in the blood after an 
injection of tuberculin. In some places it has been observed that hemoptysis is 
provoked by the test, and all agree that it must not be given during or soon 
after a pulmonary hemorrhage. In general the reaction consists essentially in 
a transient toxic injury to the body, and the nervous system bears the brunt 
of the traumatism. 

" It has also been found dangerous in cases of heart disease, arteriosclerosis, 
nephritis, diabetes, etc. In epileptics it has been observed that the reaction 
may provoke convulsions. Even Bandelier and Ropke say that it is contra- 
indicated when miliary tuberculosis is suspected, ' since its downward course 
might be accelerated.' Snlili, who uses tuberculin for therapeutic purposes ex- 
tensively, says : ' The use of tuberculin for diagnostic purposes ought to be con- 
demned. It is unreliable, both positively and negatively. Diagnostic injec- 
tions are dangerous.' " 

Possibly some small proportion of needless deaths of mothers and infants that 
the good women back of the Sheppard-Towner bill are so exercised over are due 
to treatment following the Wassermann test and experimental tuberculin in- 
oculations. If that be so, as we believe it to be, it will indicate, we hope, an 
entirely new direction for their activities — one tending toward a real and not 
a fictitious conservation of precious human lives. 

In a congressional hearing on the regulation and sale of milk and milk 
products Dr. Harvey J. Wiley, the very eminent dietetic authority of Good 
Housekeeping, asked this pointed question of one of the witnesses : 

" Do you believe that milk from tuberculin-infected cows is good for people 
to drink and use in milk jM-oducts " 

No satisfactory reply was had to this most important question. 

Regular medicine, enthroned on alleged " health " boards, long since has de- 
creed that a healthful food product for babies could only be secured from ani- 
mals purposely sickened by inoculations with tubercular toxins. These auto- 
cratic ones also have decreed that such diseased food product must be para- 
lyzed (pasteurized) before being permitted to enter into the channels of 
commerce. 

It would be of particular interest to the consumer of milk products if the 
connection could be shown between much of the disease in infancy and the 
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forced reliance on a devitalized and injurious food product. But it is 
not to be expected that "studies and investigations," in the event that this 
bill becomes a law, will be had into this important question. Medical science 
has decreed in favor of tuberculin-infected cows and devitalized pasteurized 
millj, and from such decision there is no appeal — not just at present or in the 
near future. 

It is the general opinion that the appointment of these medical boards tend 
to increase health and physical well-being and to dispel disease and untimely 
death, and such belief explains- much of the enthusiasm displayed in some 
quarters for this bill. 

The actual results from the enactment of these medical measures are in the 
main disappointing. 

Over in England the ministry of health has submitted its first report. Aside 
from the appointment of some 35 medical officials, at £1,000 a year each, on 
" roving commissions, with nondescript duties," little of value was reported. 

The London Daily Mall, erstwhile its warm advocate, was compelled to 
apply the term a " typical wastral body " to the legislative body it was instru- 
mental in bringing into existence. 

The London Times, in its issue of September 14, reviewing such reports, sadly 
comes to the conclusion that it is no more possible to make people healthy than 
to make them virtuous by act of Parliament. It continues : 

" Nor, unfortunately, does the treatment of tuberculosis offer much better 
ground for optimism, for recent disclosures have removed almost the last illu- 
sion respecting the progress made in combating this malady." 

In its issue of the' day before this friendly critic states : 

" Rather less than a quarter of a million sterling is being spent on the cure 
of a preventable disease by a Government department. Meanwhile the disease 
is increasing in extent." 

The Vaccination Inquirer, an unfriendly critic of the ministry, has this to 
say in its issue of December 1, 1920 : 

" With regard to venereal disease, for which clinics and staffs have been set 
up all over the country, it Is not necessary to attribute the increase to the min- 
istry, but it appears that about one-sixth of the cases notified turned out to be 
not venereal diseases at all. From such experiences as those of Pvt. English 
we may conjecture that there are many more cases of mistaken diagnosis which 
are not admitted. In 3917 the orthodox profession got this disease reserved 
by statute to their exclusive treatment, which is now notoriously drastic and 
dangerous, and now we find on their own showing that they can neither control, 
nor diagnose, nor heal it, while unorthodox practitioners are debarred under 
legal penalties from attempting to do any better. 

" Sir George Newman complains that the ministry has suffered from injudi- 
cious friends and that the people have been expecting too much. Whose fault 
is that? If people had not expected much, and been encouraged to expect much. 
Parliament would not have spent valuable time in setting up an expensive 
tyranny. 

" One would not much mind Dr. Addison spending money and teaching others 
how to spend if he delivered * the goods ' or showed any promise of doinfr it." 

We have what comes pretty near being a failure of our own in the medical 
branch of the War Department. We reasonably expected, considering condi- 
tions in our late war, that we would be able to keep our boys in a healthy con- 
dition. But in that we were doomed to disappointment. 

The annual reports of the Surgeon General of the Army for the years 1917 
and 1918, covering the period of the war, show 3,003,253 admissions to the sick 
list, or 939.37 men sick for each 1,000 men in the Army. If the total of illness 
could be distributed among the men, only 61.63 men in each 1,000 would be 
reported as having escaped the more or less tender ministrations of the Army 
doctors. 

We have reported a total of 50,714 as dead from disease, a ratio of 15.86 for 
each 1,000 of enlisted strength, a high rate compared to the death rate in some 
of our big cities, or the death rate for the registration area of the United States. 

We have a total of 129,235 men discharged on surgeon's certificate of physical 
or mental disability. 

Then we have an average of 126,741 of noneffectives from illness. 

If we total deaths from disease, discharges by reason of disease, and non- 
effectives we have a grand total of 306,690 as the loss to the Army for the two 
years. 
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Is it not reasonable to assume that if no more success could be shown in the 
Army, where men readily yield to discipline and where conditions generally are 
favorable, it is not expected that another health department, even such a one 
as is sought to be established by this bill, with the women and infants of the 
country as the objects of its attention, can hope for better success? 

Women's organizations are said to be back of this bill, and the committee and 
Congress have called to their attention the list of such organizations. But 
those on the other side have failed to show that woman support has materialized 
as the result of an intensive propaganda ceaselessly carried on by the many 
who expect to profit by such legislation. 

Where women are shown just what this bill is and what to expect in the event 
that the House follows the lead of the Senate and passes the measure in some 
form, their ardor speedily cools and in quite a few instances proponents change 
overnight to opponents. 

It is well for Congress to read some of the expressions on this bill in the 
public press from women. One sucli contribution appeared in the Baltimore 
Sun, dated December 3. It is in part as follows : 

" It is a mistake to say that the women of the country are behind the 
Sheppard-Towner bllL This is the bill for placing all expectant mothers and 
babies to the age of 1 year under State-paid medical control, and its advocates 
paint in glowing colors the glorious rOle Uncle Sam will pay as obstetrician and 
nurse. The majority of the women of the country, especially those who will be 
affected if it passes, know nothing about the bill; if they dreamed what 
Its practical workings would be there would be a riot against it. 

*' When it is said that many women's organizations are behind the bill, it 
means that the directors of the associations have approved it; many of these 
have probably not understood its full purport. If they have, then they have 
the right to approve it under their own names, but they emphatically have not 
the right to pledge the whole organization. * * * 

" The plea made for the bill is a plausible one. We all have a warm feeling 
for a mother and a babe ; it sounds good to hear that hundreds of mothers and 
thousands of infants may be saved by this plan of State medical control, 
hut we must remember that the more specious the plea of self-interest the more 
dangerous it is. 

**This bill will enormously advance the power and financial success of the 
' regular ' medical practitioners and their henchwomen, social workers, and 
public nurses, while it will probably do far more harm than good to the classes 
whose benefit it pretends to seek. 

" If this proposed medical control could save so many lives, why have not 
great numbers been saved already in these late years, since there has been 
supposedly such marvelous progress in medicine and there are so many large, 
modern, scientifically conducted hospitals available? 

"At the hearing on this bill in Washington last May it was admitted that 
hut little advance had been made in saving women in childbirth, yet its advocates 
(laim that if the Federal Government will put up $4,000,000 and the States an 
equal amount the same doctors who fail in private practice will magically 
do the trick if they are transformed into paid Government officials. 

" Marvelous I 

" The bill means an intolerable inquisition upon young married women, who 
will be perpetually annoyed by the * social worker ' trying to pry into the most 
private and sacred personal affairs, and when body and mind are intensely 
sensitive from the delicate condition she will be driven off by the police if she 
refuses to go willingly to the ofllcial doctor for examinations and treatments 
galore. 

"He will be only a cog in a great politico-medical wheel, without feeling or 
s.vmpathy for the women, his only object being to find as many subjects for 
treatment as possible, for the retention of his post may depend upon his 
reporting a large number of women needing inoculations, operations, and Heaven 
knows what. 

"Why should there be this frantic demand for paternalistic compulsory 
medicine, such as this Sheppard-Towner bill and others planned for the near 
future? 

" Why can not the public look after its own interests medically as well as in 
other ways? 

"A man has the right to choose his own church, his college, his political party, 
his business, his place of residence, but when it comes to his own body there 
will soon be no more freedom. 
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" Is it not passing strange that at this time, when the people by the thousands 
are deserting the old school of medicine to patronize the newer drugless prac- 
titioners, such desperate efforts should be made to establish a system of com- 
pulsory medicine, with police power of enforcement? 

" If * regular ' medicine were doing one-tenth what it claims it can do for 
human health, there would be no need for imposing it upon the community by 
force ; good wares need no policeman to compel their sale. 

"A Woman." 

It seems to me that our fair friend has hit the nail directly upon the head 
in the last two paragraphs. Just as she says, dwindling financial returns to 
the " regular " physicians suggest that a system of compulsion be employed 
to prevent their patients from leaving them and to compel the return of those 
who have gone over to the alleged " irregulars.'* 

We are content to leave our case just there. We hope that the Sheppard- 
Towner bill will be considered upon its merits, that all facets of It will be 
examined, and that the honorable gentlemen composing the Congress will 
disregard the threats made by interested women that in the event of its non- 
passage a sex war will be declared. 

There Is no reason for hurry. As individuals who have no further interests 
than to safeguard the medical liberty of the Individual we advise that action 
be not taken on the bill at this session and that its provisions be fully con- 
sidered and that the motives of some of its proponents fully inquired into. 

If the public services — national. State, and local — that bear the label " health " 
were in reality such and not in effect disease services; if the personnel and 
heads were reasonably efficient and not generally inefficient (admitted by offi- 
cials of the Public Health Service, who have testified here that they have not 
as competent a medical or nursing personnel as they would desire, nor is it 
possible to get same for the beggarly pittance paid as salaries, which only will 
attract the medical failure and medical tyro) ; if these services contented them- 
selves with following along sure and demonstrated paths, instead of blindly fol- 
lowing every medical will-o*-the-wisp ; if they enjoyed the respect and confidence 
of the public and not, as certainly is a fact, are distrusted and feared by the 
average citizen; if reliance were had on the intelligent cooperation of the 
individual and voluntary organizations and not on the coercive power of Gov- 
ernment agents ever interfering with the basic rights of the Individual ; and if the 
bill was, as it is claimed to be, really in the interest of pregnant women and 
infants, no opposition would have developed on the part of the general public. 

But it is because it is in the interest of a branch or school of medical science 
that is fast losing the confidence of the public, because it adds to their powers 
that they have not always wisely employed ; because it may mean the building 
up of a vast medical bureaucracy we oppose the bill and all similar bills. 
Amendment of the bill we have little faith in ; we believe the public interest 
demands the complete defeat of the Sheppafd-Towner bill. 

The Chairman. Who will we hear next ? 

STATEMENT BT IIR. H. B. ANDERSON, SECRETART CITIZENS' 

MEDICAL REFERENCE BUREAU. 

The Chairman. Give your full name and address and the interest 
which you represent. 

Mr. Anderson. H. B. Anderson, secretary Citizens' Medical Ref- 
erence Bureau (in opposition to compulsory medicine), 145 West 
Forty-fifth Street, New York, N. Y. 

Mr. Chairman and members of the committee, it is a pleasure to me 
to be here, because I hope to be able to say something that will be of 
assistance to you in getting at the real facts in regard to this bill. 
If, in order, I would like to request that any questions you may have 
to ask be held until I have finished, for the reason that most of the 
questions will probably be cleared up as I go on. 

In the time allotted me to-day I will not attempt to repeat what I 
said before the Senate Committee on Public Health and National 
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Quarantine on the Senate bill corresponding to the House bill now 
under consideration, H. K. 10925. My remarks at that time were 
printed in the proceedings, and are therefore available for reference. 
Supplementing my statement before the Senate committee, I will 
endeavor to show, first, that the proposed bill would be used to 
promote the prejudiced and misleading propaganda for compulsory 
allopathic medicine; second, there is very strong opposition to the 
passage of this bill ; third, the arguments advanced in, favor of the 
bill do not prove that a single life would be saved by its passage ; and, 
fourth, the possibilities and probabilities of abuse if this bill were 
passed are simply appalling. 

PROPOSED BIIiL IN LINE WITH BILL FOR NATIONAL DEPARTMENT OF 

HEALTH. 

Advocates of this bill frankljr admit that it is directly in line with 
the efforts being made to establish a national department of health. 

At the hearing before the Senate committee May 12, 1920, on this 
bill, Dr. Richard A. Bolt said, page 55 : 

The bill is also In line with developments which will sooner or later take 
place, resulting in the establishment of a national department of health. 

Dr. S. Josephine Baker, speaking in behalf of the American Child 
Hygiene Association, tl\^ New York State League of Women Voters, 
and the New York^City Department of Health, before the Senate 
committee on this bill stated (p. 49) that in indorsing the bill they 
wished to place themselves on record in favor of the establishment 
of a national department of health which will include in its activi- 
ties these as well as all other matters which can be considered health 
functions. 

I mention these citations to show the close relationship that this 
bill bears to the whole program of compulsory medical legislation. 

The tendencies of present medical legislation and the aims back 
of proposed legislation of which this bill is a part have been sum- 
marized by the Citizens' Medical Eeference Bureau under what we 
have termed the " 14 points of the political doctors," as follows: 

THE " 14 POINTS " OF THE POULTICAIi DOCTORS. 

The first 10 of these " points " are from the presidential address of 
Dr. J. W. Van Derslice before the Illinois State Medical Society May 
19, 1920, in reference to the aim of some of the advocates of a national 
department of health. He, if anyone, should be in a position to know 
what the aims of the advocates of such a departmen are. 

1. "That the department regulate the practice of medicine and 
alliedprofessions." 

2. That it " supervise all State departments of health." 

3. That it supervise " all State institutions, hospitals, and dispen- 
saries." 

4. " That all candidates to enter the study of medicine expecting to 
receive State appointment shall first secure a certification of fitness 
from said department and only to enlist such number as the service 
shall annually require ; in other words, build up the same political 
institution as West Point." 
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5. That it " fix a health standard above the minimum of which indi- 
viduals are to be considered well." 

6. That " periodic physical examinations of every individual in the 
State " be required. 

7 ("The heart of the covenant"). That "compulsory treatment, 
without limitation, other than recovery or death, of those compulsorily 
examined and found to be below the minimum standard of health and 
of those takeu sick " be instituted. 

8. That it establish " a compulsory sickness insurance system to pro- 
vide funds." . y y 

9. " The insurance premiums and payments to be determined along 
actuarial lines." 

10. " The embodiment of the defeated New York measure dressed 
out in new attire to be foisted upon an unsuspecting profession by the 
establishment of a national department of health." 

The above 10 points are the aims back of a national department of 
health, as stated by Dr. Van Derslice in his presidential address. 

11. That health boards be authorized by law to seize healthy per- 
sons under the theory that they are " carriers " of disease, incarcerate 
them for life if they desire, and operate and otherwise medically treat 
them at will. 

12. That a health certificate be made a requisite for obtaining an 
education, a license to marry, or to obtain employment. 

13. That mothers before and after childbirth be compelled to ac- 
cept medical supervision. ^ 

14. That the teaching of sex hygiene and medical theories about 
disease be compulsory in the schools. 

VERY STRONG OPPOSITION TO PASSAGE OF BII/L. 

At the hearing before the Senate committee on this bill Dr. Rich- 
ard A. Bolt said, page 66 : 

There are a good many back here in the audience who would like to know 
what organization this gentleman represents, and personally I would like very 
much for him to name about 10 physicians who oppose the provisions of this 
bill. If he can name 10 I will withdraw my right to practice medicine. 

The question raised by Dr. Bolt at that time has already been 
answered in no uncertain terms by the Illinois Medical Association 
and other medical associations are falling in line. 

In an editorial for May, 1920, the Illinois Medical Journal, the 
official organ of the Illinois State Medical Society, said : 

The following bills asking appropriations of $250,000,000 are of vital interest 
to physicians and taxpayers. 

The editorial then enumerates and refers at length to the following 
bills introduced during the present Congress : 

S. 233, introduced by Senator Robinson, providing for State maternity and 
infancy care. 

S. 1017, introduced by Senator Smith, providing for the creation of a depart- 
ment of education. 

S. 2507, introduced by Senator France, providing for the creation of a depart- 
ment of health. 

S. 32.59, introduced by Senator Sheppard, for maternity and infant care, 

H. R. 10510, introduced by Mr. Mann of South Carolina, for State aid in 
rural sanitation. 

H. R. 10925, introduced by Mr. Towner, for maternity and infant hygiene. 
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H. R. 12652, introduced by Mr. Fess, for the promotion of physical education 
in schools. 

H. R. 5724, introduced by Mr, McDuffle, providing for the creation of a Fed- 
eral department of health. 

S. 814, introduced by Senator Owen, providing for a national d^artment of 
health. 

The editorial adds: 

The appropriations provided for by these bills aggregate $233,740,000. 

Adding to this sum the many millions otherwise appropriated for the United 
States Public Health Service, the Children's Bureau, the Vital Statistics Di- 
vision of the Census Office, the Interdepartmental Board of Social Hygiene, 
would probably bring appropriations for this work up to four hundred millions 
or perhaps a half a billion dollars. Th:s is going some, to say the least. 
******* 

Unless the drift toward bureaucratic government is stopped, Americans will 
be the most ruled and standardized people in the world, and we will need 
armies of citizens to enforce all the laws; by and by we shall all be Govern- 
ment employees, earning our pay by watching one another. Then, surely, the 
millennium will have been reached. 

Also in an editorial, September, 1920, the Illinois Medical Journal 
takes the position that the appropriation of funds by the Federal 
Government to the States provided they appropriate a like amount 
for alleged " health " work, such as this bill proposes to do, would 
lead to Federal control, it says : 

For every dollar appropriated on the State cooperation plan Federal dictation 
goes with it. Not only dictation as to the expenditure of the Federal dollar, but 
likewise dictation as to the expenditure of the dollar the State puts up to match 
the Federal dollar; also dictation absolute as to the policies and program con- 
cerned with the expenditure of this money. 

If this bill were allowed to pass it would establish a precedent for 
the Federal Government to extend State aid in the employment of 
physicians for the general public. No matter how small the appro- 
priation might be at this time, advocates of social medicine could 
then say that now that you had made provision for the employ- 
ment of physicians on the State cooj)eration plan you should not stop 
with employing physicians in a limited number of cases, but should 
provide for the employment of physicians for everybody on the 
same plan. 

There are quite a number of allopathic medical journals, which, 
so far as I know have not stated specifically that they were opposed to 
this particular bill, but have gone on record against the socialization 
of medicine. 

The Journal of the Indiana State Medical Association for June 
15, 1920, page 203, says : 

If the Government or the State is to furnish medical and surgical services, 
and in that way legislate the individual physician out of existence, then let us 
be fair and continue the paternalistic and socialistic feature further and apply 
it to the furnishing of all necessities, including food, clothes, and even luxuries. 

The Ohio Medical Journal, November, 1920, contains a lengthy 

article entitled " State medicine a myth." It says : 

Declaring that " a system of State doctors would be even more dangerous than 
a State religion," an interesting editorial on the above subject recently appeared 
in the Akron Beacon Journal. It is indeed encouraging to see that a proportion 
of the public as represented by editorial thought in the lay newspapers, is be- 
ginning to realize not only the fallacy but the grave dangers in a State system of 
social medicine. 

It then quotes the editorial from the Akron Beacon Journal in full. 

27932—21 8 
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PURPOSE OF BUREAU IS TO OOLLBOT FACTS. 

As a representative of the Citizens' Medical Reference Bureau (in 
opposition to compulsory medicine) 1 am here to be of such service 
as I can by furnishing reliable statistics and other information bear- 
ing upon the bill now under consideration. 

The object of the bureau is " to maintain a reference bureau for the 
purpose of collecting, classifying^ rendering accessible, and dissemi- 
nating reliable information pertaining to the tendency toward medi- 
cal dictation through laws, rules, and regulations ostensibly related to 
the subject of health." 

In other words, it is a bureau of information where facts can be 
procured bearing on compulsory allopathic medicine and it not in- 
tended to be sentimental or emotional but to bring out the truth about 
these things. We are not aiming toward a large organization. Our 
policy has been that it isn't size that counts but the results we get in 
being of assistance by furnishing actual facts in the solving of these 
problems. 

^ NO PROOF THAT ANY IiIVES WOULD BE SAVED. 

I have read the proceedings of the hearings before the Senate com 
mittee on this bill and the report of the Senate committee, but 1 
fail to find the least proof that a single life would be saved by its 
passage. 

The report of the Senate committee on this bill states : 

The testimony brought out that it is safer to be a mother in 14 important 
foreign countries than here in our own country. 

The unfairness of this comparison is apparent when it is realized 
that it does not take into consideration the high Negro population in 
the United States and other factors which should be considered. In 
this connection Mortality Statistics for 1917, page 9, says : 

Caution should always be exercised in drawing deductions from crude death 
rates, for due allowance must first be made for deaths of nonresidents, for the 
peculiar composition of the population as regards age and sex distribution, color, 
and nativity, as well as for other factors which may have had marked influence 
upon the general mortality. 

At the hearing before the Senate committee on this bill (p. 65) I 
called attention to the fact that New Zealand, which has been re- 
ferred to so often, had a very low infant mortality before there was 
any organized effort in New Zealand along this line. 

Another argument frequently advanced in favor of this bill is 
that rural districts are so much in need of medical care and advice. 

As a matter of fact. Mortality Statistics for 1917 show that there 
were 111,710 deaths of children under 5 years of age in the cities 
which have a population of 33,020,277 in the registration States, as 
compared to only 110,582 in the rural part of the registration States 
with a population of 36,894,828. 

The death rate in cities in registration States from diseases of the 
puerperal state is given as 17.7 per 100,000 in 1917, while in the rural 
districts it is only 15.3, showing a much lower death rate in rural 
districts as compared to cities from these diseases. 

The following table, compiled from Mortality Statistics, showing 
the death rate from puerperal diseases in the registration States by 
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cities and rural districts for 1917 not only indicates a much lower 
death rate in the rural districts from these diseases as compared to 
the cities but also shows how the death rate from these diseases is 
larger in the United States than it otherwise would be owing to the 
greater number of deaths among colored people : 



California 

Colorado 

Connecticut. . 

Indiana 

Kansas 

Kentucky: 

Total 

White 

Colored... 

Maine 

Maryland: 

Total 

White. ... 

Colored. . . 
Massachusetts 



Cities. 


Rural 
districts. 


14.2 


11.3 


15.9 


16.1 


18.1 


8.2 


20.7 


13.8 


17.1 


15.5 


17.4 


15.1 1 


17.0 


14.6 


19.5 


19.6 


21.0 


12.4 


18.4 


15.4 


17.5 


11.9 


23.6 


29.8 


18.7 


8.4 



Michigan 

Minnesota 

Missouri 

Montana 

New Hampshire 

New Jersey 

New York 

North Carolina: 

Total 

White 

Colored 

Ohio 

Pennsylvania 

Rhode Island 



Cities. 



25.7 
13.5 
18.4 
43.1 
17.2 
16.2 
13.9 



5 
2 



27. 
23. 
35.0 
20.9 
19.8 
.17.1 



Rural 
districts. 



18.3 
13.1 
14.5 
26.0 
13.4 
10.9 
12.2 

25.7 
21.4 
35.4 
12.2 
13.8 
8.6 



In speaking before the Senate committee I referred to the tre- 
mendous campaign (p. 60) conducted by the Children's Bureau in 
1918 for the medical examination of children of preschool age for 
the alleged purpose of saving 100,000 lives. It enlisted the help of 
the many millions of women represented by the woman's committee 
of the Council of National Defense and a committee was formed in 
almost every county. The number of deaths of children under 5 
years of age in 1918 in the registration area was 306,143, or 62,435 
more deaths than for the year previous. 

I also referred to an article in the Journal of the American Medical 
Association, January 6, 1912, by Dr. J. Whitridge Williams, giving 
the results of a questionnaire sent out by him to the professors in the 
120 medical schools giving a full four-year course ; in that article Dr. 
Williams said: 

After 18 years' experience in teaching what is probably the best body of 
medical students ever collected in this country — the student body at the Johns 
Hopliins Medical Schools for the year 1911-12, being made up of graduates 
from 128 colleges and universities in this country and Europe — 1 would un- 
hesitatingly state that my own students are unfit on graduation to practice 
obstetrics in its broad sense and are scarcely prepared to handle normal cases. 

It appears that somewhat more than one-half of the teachers replying con- 
sider that general practitioners lose proportionately as many women from 
puerperal infection as do midwives. Even if based on somewhat faulty 
premises, such a conclusion is appalling, and is a railing indictment of the 
average practitioner and of our methods of instruction in obstetrics, more par- 
ticularly as one of the main arguments urged against the midwife is the preva- 
lence of infection in her practice. 

Question 22. Do as many women die as the result of ignorance, or of ill- 
judged and improperly performed operations, in the hands of general practi- 
tioners as from puerperal infection In the hands of midwives? 

The same objection applies to this as to the former question, and conse- 
quently the answers must be regarded merely as the general impression of the 
respondents, some of whom are necessarily biased in their opinions. Eight 
teachers state that they are not prepared to answer the question, while of 
the 35 who do so 26 answer against the general practitioner, 6 against the 
midwife, and 3 hold that the two are equally bad. Moreover, many direct at- 
tention to the unnecessary death of large numbers of children as the result of 
unnecessary or improper operating and from the failure to recognize the ex- 
istence of contracted pelvis. 
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As showing the admitted failure of this bill to really take care of 
the conditions complained of let me read a few extracts from the 
address by Dr. J. Whitridge Williams, an advocate of the bill, before 
the Senate Committee, page 17 : 

   personally I am not able to say how we can take care of the 
women living in remote country districts.  * * It is a big field and the 
amount of money asked for in this bill will prove to be a mere drop in the 
bucket. I have figured that if the bill is passed as written, that the State of 
Maryland will eventually get $90,000 from the Central Government each year, 
and that the State would appropriate a similar amount. Of course this is 
$180,000 and it seems a considerable amount of money, but from my experi- 
ence it would only take care of a comparatively small number of women, as at 
the present time it costs approximately $1,000 a year to care for a single ward 
patient in a hospital. In other words, even if the bill is passed the amount of 
money carried by it will simply form a nucleus for purposes of education, and 
I believe that that is the line upon which we should proceed. 

MAYOR HYLAN THINKS MOTHERS SHOULD DO THE NURSING. 

The foUowing news item from the New York Evening World, 
October 14, 1920, quotes Mayor Hylan as saying that where he came 
from anybody who called to instruct a mother how to care for her 
baby would have been promptly put out of the house. It says : 

I.ET THE MOTHERS DO THE NURSING, HYLAN SUGGESTS — ^PEOPLE DELUDED WHO 
THINK PARENTS MUST BE INSTRUCTED IN BRINGING UP BABY. 

A Miss Donaldson, representing tlie American Red Cross, apx)ealed to the 
board of estimate to-day to approve an appropriation for the salaries and 
other expenses of " teachers of home nursing '* in the board of education. 

" It seems to me," commented Mayor Hylan, " that you people are deluding 
yourselves with the idea that the mothers to-day don't know anything about 
bringing up babies. Where I came from anybody who called to instruct a 
mother how to care for her baby would have been promptly put out of the house. 

"At the rate we are going the mothers of New York City must be kept busy 
answering the doorbell ring by the succession of visiting teachers, visiting 
nurses, home nursing teachers, probation officers, and all sorts of other people 
who are making it their business to visit the home to tell the parents how to 
bring up their children." 

The board did not act on Miss Donaldson's request. 

PROPOSED BILL A STEP TOWARD COMPTJL.SORY TREATMENT. 

We do not have to wait until this bill is passed to find out the 
autocratic attitude of physicians who would be employed under it 
toward persons who did not believe in the allopathic, or so-called 
regular, system of medicine. 

Already announcement has been made in one State of a purpose to 
prosecute believers in nonmedical healing in case of fatalities to their 
children under such treatment when proof is adduced of failure to 
provide medical attention. 

This is in line with an editorial in the Journal of the American 
Medical Association, May 22, 1920, in which it takes the position that 
parents should not be allowed to decide what form of treatment shall 
be administered to their children. It says : 

If an adult in hl6 own right mind wisrhes to be treated by * * * or any 
other uns ientiftc methods, there can be no objection, provided the disease from 
which he is suffering may not, through such treatment, become a menace to the 
community. Children of tender years, however, should not be sacrificed to the 
distorted views of those who are supposed to be their protectors. 
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PROBABLE ABUSES ARE APPALLING. 

It is really amazing that anyone could have the willingness to come 
here and ask for the passage of this bill in view of the appalling 
abuses that it might mean to the great rank and file of American 
mothers who are free from venereal disease. 

In the hearing before the Senate committee on this bill Miss Anne 
Martin said, page 19 : 

The representative from Johns Hopkins University has shown the impor- 
tance of prenatal tests to protect the mother and child from infection by 
dangerous diseases, this infection resulting in a very high infant death rate 
and often impairing the health and happiness of those children who survive, 
as well as impairing the health of the mother. 

Does this mean that if this bill becomes a law efforts will be made 
to induce all expectant mothers to submit to the Wasserman test, 
and where positive to undergo antisyphilitic treatment? Numerous 
medical authorities might be cited who have called attention to the 
unreliability of the Wasserman test. Th js proposal to seek to induce 
expectant mothers to submit to the Wasserman test and the abuses 
that would follow such action are so grave as to warrant very care- 
fnl consideration before any step is taken in that direction. 

In my remarks before the Senate committee I also referred to the 
probability, if this bill were passed, of efforts being made to compel 
children to undergo the Schick test, and wherever positive to submit 
to inoculation with toxin antitoxin. 

Another important point to consider is the fear that would be 
aroused in mothers through these nurses constantly going into the 
homes and trying to get the mothers to submit to all kinds of alleged 
precautionary measures. 

ABUSES ARISE BY MIXING MEDICINE WITH POLICE POWERS. 

The argument which is usually advanced for carrying on work of 
this character by the Government is that the Government has police 
power and can enforce alleged health measures upon the people 
while a private agency can not. But that is all the more reason 
why we maintain that the practice of medicine should be a private 
function instead of a public function. We are not here to attack 
any medical theory or practice as such or the medical profession, 
but we are opposed to making any one system of healing compulsory. 

NEED OF THOROUGH INVESTIGATION. 

You may be interested to know that we have just published a 
book entitled " State Medicine a Menace to Democracy," along the 
lines of which I have spoken to-day, a copy of which we will be 
pleased to furnish to each of you. We also have a vast amount of 
other data which we will be glad to furnish at any time we may be 
called upon. 

In closing, let me say that I do not believe any of you wish to be 
led into a trap. But if this bill is allowed to pass, whether the 
appropriation he cut down to $100,000 or $50,000, it leaves the door 
wide open for advocates of the so-called France bill for a national 
department of health to come in and say that by passing this bill 
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you have approved the principle of extending State aid for the em- 
ployment of physicians for public aid. 

The contention would then be raised that you should not stop with 
extending Federal aid for maternity care, but should go further 
and appropriate $48,000,000, as provided in the department of health 
bill introduced by Senator France, for State aid for tuberculosis 
hospitals and sanatoria. Then a little later they would no doubt 
tell you that $48,000,000 is only a drop in the bucket to what they 
need and ask for many times that amount. Then others would 
contend that you should not stop with providing Federal aid for 
maternity care and tuberculous cases, but should provide millions 
upon millions of dollars for the care and treatment of cases of 
cancer, heart disease, etc., until it would not be long before requests 
were made for many hundreds of millions of dollars annually and 
perhaps a billion dollars annually. 

The bill now before you is too far-reaching in its effects and too 
dangerous in its possibilities and probabilities to allow it to become 
a law. ^ 

In order that you may not think that I have tried to exaggerate 
the possible dangers under this bill, let me direct your attention to a 
publication put out by the United States Public Health Service, en- 
titled "Today's World Problem in Disease Prevention." On page 
111 of this book there is a lengthy paragraph entitled " Remediable 
obstacles and factors of error in marriage." 

It refers to marriage as " the accepted convention for the gratifica- 
tion of the human sexual impulse" and raises various questions in 
the minds of the readers as to whether or not the institution of mar- 
riage should not be modified in some way. 

I dare say that there is not a person in this room who would be 
willing to stand up here and say that they approve of that paragraph, 
and yet in the introduction to this book we have this statement : 

To present these facts Dr. Stokes has prepared this book. To make them 
widely available the United States Public Health Service has published a large 
edition and is sending it out to the teachers and leaders of the people — par- 
ticularly the clergymen with their wonderful opportunities for warning, com- 
forting, and advising. 

Mr. WiNSLOW. Let me look at that book. 

Mr. Anderson. Gentlemen, if I had time to ffo into this subject 
further I believe I could convince every one of you that what we 
need is not appropriations of millions upon millions of dollars for 
more publications, but rather that greater care and more discretion 
be used in the publications that are now being sent out by the 
Federal bureaus, or else in years to come we may have to suffer 
very dearly for the things we do now. I thank you. 

Mr. Barkley. May I ask you what was the occasion for the organ- 
ization of this Citizens' Medical Reference Bureau against com- 
pulsory medical attention in New York? 

Mr. Anderson. Because of the centralized power that the physi- 
cians were permitted to hold during the late war it was thought that 
it would only be natural that they would take advantage of the 
situation and endeavor to secure a department of health, or something 
of that kind, and soy this bureau was formed to keep in touch with 
the situation and to get the actual facts in regard to what was 
going on. 
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Mr. BAKKiiET. Your organization opposes State departments of 
health? 

Mr. Anderson. It would oppose a national department of health ; 
yes, sir. 

Mr. Barkley. I know, but your organization opposes the present 
State departments of health which exist in all of the States ? 

Mr. Anderson. Our position on that is brought out very clearly in 
this book, State Medicine a Menace to Democracy. 

Mr. Barkley. Well, I do not have the time to read the book. I 
would like an answer to that question, which I am sure you can 
answer, whether your organization opposes State boards of health 
as now constituted. 

^Ir. Anderson. We are only opposed to part of what the State 
boards of health, as now constituted, are doing. Take the appropria- 
tion for the State of Pennsylvania at the present time. The oiennial 
appropriation is $5,251,604, and $3,384,180 of that goes for tuber- 
culosis work, $225,000 of it goes for school inspection, and the amount 
of money spent for sanitation and things of that kind is not even 
considered important enough to itemize in the statement published in 
Public Health Reports, October 18, 1918, page 1781. 

Mr. Barkley. Then you are against the Board of Health of Penn- 
sylvania ? 

Mr. Anderson. We are not opposed to the Pennsylvania Board of 
Health in all that it does, but only in part. We believe, and it is 
admitted by leading medical authorities, that public-health work 
really should not be regarded as a medical problem. For many 
years, however, eflForts have been made to get physicians in control 
of public-health work. At the present time they are in control of 
practically all of the public-health work, and as a result one thing 
after another is being introduced of a purely medical character that 
we believe has the tendency of belittling sanitation and which dis- 
courages rather than promotes sound public-health work. 

Mr. Barkley. Are you. a physician? 

Mr. Anderson. No, sir. 

Mr. Barkley. Are there any physicians who are members of your 
organization? 

Mr. Anderson. Yes, sir. 

Mr. Barkley. Do they include physicians who are members of 
various medical professions, or is it limited to some one branch ? 

Mr. Anderson. It is not limited to any one branch. I can not say 
that any allopathic physicians are members of the Citizens' Medical 
Reference Bureau at the present time. There are some physicians in 
the bureau, but I do not know whether they are allopathic or 
homeopathic. 

Mr. Barkley. How many members has your organization? 

Mr. Anderson. It has only a very limited membership at the pres- 
ent time, from three to four hundred, but this includes organiza- 
tions as well as individuals, some of which have many thousands of 
members. The idea has not been to seek a large number of members. 
If that had been our aim, we would either have reduced the member- 
ship fee or have carried on a more extensive campaign for new 
members. 

Mr. Barkley. Is your organization opposed to vaccination? 
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Mr. Anderson. It is opposed to compulsory vaccination, but not 
to vaccination. 

Mr. Barkley. Is it opposed to compulsory quarantine? 

Mr. Anderson. No, sir; it is not opposed to compulsory quaran- 
tine. 

Mr. Barkley. Where do you draw the line between compulsory 
and volunteer medical assistance by the State or Nation ? 

Mr. Anderson. We are opposed to compulsory medication of any 
kind and oppose volunteer medical assistance by the State or Nation 
to the public generally because that would be used as an entering- 
wedge for compulsory medical treatment. 

Reference has frequently been made to the Government spending- 
large amounts of money tor the hogs and comparatively little for 
the human being. The answer to that is that human beings are not 
hogs. An entirely different proposition is involved. We raise hogs 
for commercial purposes, but with human beings it is altogether 
different. 

Mr. BarkiiEY. Well, you regard the Government's activities in the 
preservation of animal life for commercial purposes legitimate, and 
object to the function of the Government in attempting to preserve 
human life? 

Mr. Anderson. Our organization does not go iiito the question of 
agriculture at all. 

Mr. Barkley. Have you an individual opinion of your own? 

Mr. Anderson. Yes ; I was formerly identified with an agricultural 
publication, and from what observation I was able to make I believe 
the farmers generally approve of the Department of Agriculture and 
are glad to have it. 

Mr. Barkley. Do you believe in compulsory inoculation of ani- 
mals in order to prevent the spread of animal diseases? 

Mr. Anderson. That is a very debated subject. So far as the bu- 
reau is concerned, and so far as I am individually concerned, I would 
not want to say how I stand on that matter. I can say, however^ 
that it is a question even among farmers as to whether hog-cholera 
vacciijes, etc., are really what they claim they are. You know the 
'situation in Canada, probably ; but I do not want to take up too 
much time. 

Mr. Cooper. You spoke some time ago in certain respects with 
regard to the Wasserman test. 

Mr. Anderson. Yes, sir. 

Mr. Cooper. Is there anything in this bill that will compel any- 
one — ^that will compel a mother to submit to that test? 

Mr. Anderson. No; not to directly compel the mother to submit 
to such a test. 

Mr. Cooper. What was your object, then, in presenting that testi- 
mony that you did before the committee? 

Mr. AndJerson. A great many things are done in an indirect way* 
For instance, medical treatment, except maybe vaccination in some 
cases, is not made a requirement for admission to the public schools. 
So many notices are being sent out to parents, however, that a great 
many parents are led to believe that they have to have their child 
treated according to the recommendation. 

Mr. Cooper. If you will pardon me a moment, we are considering 
a bill here. Now, you refer to the Wassermann test. 
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Mr. Anderson. Yes. 

Mr. Cooper. Now, in what way do you connect that up with this 
bill ? That is what I want to know. 

Mr. Anderson. Because advocates of the bill advance that as a 
means of reducing infant mortality. Dr. J. Whitridge Williams, in 
a lengthy article in the May, 1920, Bulletin of Johns Hopkins Hos- 

Sital, gives a detailed discussion of an experiment he conducted at 
ohns Hopkins Hospital which he begun in 1916 using the Wasser- 
inann test on every pregnant woman registering in the dispensary 
" and subjecting her to intensive antisyphilitic treatment whenever 
it was positive. 

Mr. Cooper. Of course, I do not want to get into a discussion of 
the Wassermann test. 

Mr. Anderson. No. 

Mr. Cooper. Is there anything in this bill that would compel a 
mother to go through that test ? 

Mr. Anderson. No. 

Mr. Cooper. Another question: You do not seem to approve of 
the work of the visiting nurses' association and such other organiza- 
tions as those that Miss Fox spoke about here yesterday. Why ? 

Mr. Anderson. As a private proposition, I am not here to oppose 
their work. It is only when the 

Mr. Cooper (interposing). Well, that is a private proposition. 

Mr. Anpersqn. Which one do you refer to ? 

Mr. Cooper. The visiting nurses' association and those organiza- 
tions which Miss Fox spoke of yesterday. Are they not largely kept 
up by the public? 

Mr. Anderson. In some cases nurses are employed by municipal- 
ities, and if employed at all we would much prefer for them to be 
supported locally rather than by the Federal Government, 

Mr. Cooper. Do you approve of their work and the service they 
render ? 

Mr. Anderson. The position I take is that I would like to see that 
work conducted as a private proposition. Let these private organi- 
zations do it and then if it is a good thing it will win out. If it is 
not a good thing, then the people will very soon find it out. 

Mr. Cooper. Just one more question, Mr. Chairman. You say 
that you are opposed to compulsory vaccination ? 

Mr. Anderson. Yes, sir. 

Mr. Cooper. Were you opposed to the Government during the time 
of the World War vaccinating or inoculating all of their soldier boys 
to prevent disease? 

Mr. Anderson. Yes, sir ; and if I had been able to get to President 
Wilson I would have done it at the time on that matter. And I 
would enjoy very much discussing that very subject before this body 
if I had time to do so. 

'Mr. Cooper. That is all I care to ask. 

Mr. Barkley. May I ask one question ? 

The Chairman, i es, sir. 

Mr. Barkley. Do you believe in the broad proposition that every 
child born into society is entitled from that society to a fair chance 
so far as its living and developing in that society, not only for its 
own benefit but for the benefit of society? 
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Mr. Anderson. I believe that that child will have a much better 
opportunity in life if it is left to private organizations and indi- 
viduals than it will if it is to be taken care of through the Govern- 
ment. 

Mr. Barkley. Well, the Government^ under my theory, is nothing 
more or less than society organized. Now, if private enterprise does 
not do it and the superstitious or ignorant parents are unwilling or 
unable to do it, and if it is a benefit which is held that should be done, 
would you still say that the Government, which is nothing more or 
less than society in an organized state, should do it ? 

Mr. Anderson. Well, that is a rather pointed question, and there 
are so many things to be considered in connection with it that it is 
hard to answer yes or no. 

Mr. Barkley. The one thing that seems to me that we ought to 
consider in connection with it is whether we are going to allow the 
welfare of human beings to govern our action or some fictitious 
theory of Government to control us. 

Mr. Anderson. The Constitution is a very good safeguard against 
certain encroachments on the rights of the individual, and I believe 
that the stand I take is directly in line with American ideals and the 
principles that have come down to us from the past. 

Mr. Barkley. All right. 

Mr. WiNSLOw. What does vour oi*ganization do in its ordinary 
course of business? ^ ^ . " 

Mr. Anderson. We publish two bulletins and a news letter each 
month. I would be glad to let any of you have copies of them that 
want them. 

On one side we give the original quotation, whatever it is. In the 
middle column we point out significant facts brought out in the 
original quotations ; and then the last column is simply an index of 
the first two columns. We do not ask anyone to accept our conclu- 
sions. It is simply intended as a statement of facts as they are, 
leaving the reader free to draw his own conclusions. 

Mr. WiNSLOw. Is the inspiration for the treatment of medical 
questions in the hands of a medical man ? 

Mr. Anderson. Well, I believe it 

Mr. WiNSLOw. But, speaking about your work, when you treat of 
medical subjects, do you have a medical man treat those subjects? 

Mr. Anderson. In connection with this bureau, I have done the 
greater part of the work myself, although medical men get the vari- 
ous publications. 

Mr. WiNSLow. That is a different thing. I want to find out just 
who the mainspring is in this work you do. 

Mr. Anderson. I would say that it is made up of people all over 
the country who are desirous of receiving this information. 

Mr. WiNSLOw. Yes; but who writes these bulletins you have 
spoken of? 

Mr. Anderson. I do. 

Mr. WiNSLow. Yes; whom do you consult as to the medical judg- 
ment and the conclusions? 

Mr. Anderson. I do not consult anybody, because I am not making 
conclusions that I ask anybody else to accept. I am simply giving 
the original facts and letting the people draw their own conclusions. 
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I am not asking anybody to accept anything I say, but simply pre- 
sent the facts and let them draw their own conclusions. 

Mr. WiNSLOw. You take a given statement and then offset it with 
some other man's statement ; is that it ? 

Mr. Anderson. I leave it to your judgment whether the facts and 
the testimony that I have given to-day are reasonable or not. 

Mr. WiNSLOw. I do not know how accurate they are. I have not 
checked them up. 

Mr. Anderson. I would like to have anybody check them up who 
desires to do so. In each case the page number, etc., is given to facili- 
tate checking up if desired. 

Mr. WiNSLow. Let me ask you another question, getting back to 
the proposition : Are you the whole push in that institution you are 
carrying out ? 

Mr. Anderson. No ; I do not claim to be the whole bureau. I have 
had a great deal to do with organizing it, but in doing so I regard 
myself simply as a means of bringing these facts to light. Had I 
failed to take up the work, I have not the least doubt but what some 
one else would have done so and probably much better than I have 
been able to do. It is not a question, therefore, of individuals, but 
rather a question of facts. 

Mr. WiNSLOw. Well, if you do not want to answer the question, 
all right. 

Mr. Anderson. I may say that we have officers in connection with 
the organization. 

Mr. WiNSLOW. What I want to know is, who is the man that does 
the business and issues these bulletins ? 

Mr. Anderson. I am the one who gets up these bulletins. 

Mr. WiNSLow. I think you have admitted that all right. Now, I 
wish to refer back to the publication put out by the Public Health 
Service. 

Mr. Anderson. Yes, sir. 

Mr. WiNSLOw. Did I understand you to say that that book was 
intended to be given out around Sunday schools and to infants and 
others? 

Mr. Anderson. I said it was sent to teachers. I did not say any- 
thing about infants and others. But whjr would it be sent to teachers 
unless there were some object in getting it before the children of the 
country? 

Mr. WiNSLOw. The greatest reason in the world. I think the state- 
ment you made was a clear misrepresentation — ^I do not know that 
it was calculated to be — ^but I do not think that it was founded upon 
an accurate understanding of the subject. The most superficial 
scrutiny of this book is evidence of the fact that you either failed 
to comprehend what this book was written for or you misstated the 
facts. 

Mr. Anderson. I am glad to be corrected. 

Mr. WiNSLOW. I am going to take your own interlineation. You 
have marked a paragraph, x ou have not stated what the introduc- 
tion says the purpose of this book is at all. You marked a paragraph 
which says, To make them widely available, the United States 
Public Health Service has published a large edition and is sending it 
out to the teachers and leaders of the people, particularly the clergy- 
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men, with their wonderful opportunity for warning, comforting, 
and advising." Anyone that looks this over for a minute can see 
that it is not a book intended to be put in the hands of the uninitiated 
to take and read as gospel. It is a textbook pure and simple, but 
how in the world will anyone know that if they do not have it 
explained to them ? 

Mr. Anderson. I would not expect a textbook coming from the 
Federal GFovernment to teach things like that paragraph. 

Mr. WiNSLow. Whv not ; what are they for but to pass such infor- 
mation around ? And they do it, but not in the way of handing such 
books to the uninitiated, but rather by sending it out to experienced 
people in order that they may have a statement and knowledge of 
the conditions as they exist in the hope that they will show and teach 
them to those who do not know about them. Then you go on and 
read out of chapter 2 a single paragraph, which in itself is not a very 
competent suggestion, but nevertheless you do not bring in the rest 
of the chapter and do not give this health department any credit 
whatever for working up to that particular paragraph you have 
read; you do not give them any credit whatever for their work on 
this suDJect, but simply leave in the record the bald statement, which 
if taken alone would give any intelligent reader a very deprecatory 
opinion of it. I thiim in coming before a committee of Congress, 
it is not at all fair to come in here and give a portion of a publica- 
tion issued by a board of high standing in order to create a current 
of public thought that would lead away from the subject under dis- 
cussion. I am making this statement not for any pleasure of my 
own, but in order to get into the minds of anyone who reads this 
hearing, if anyone ever does, that you have not oy making reference 
to this issue given the public the right idea of the purposes of this 
publication. 

Mr. Anderson. I do not want to argue about this matter. There 
are other speakers here who would like to be heard by you, among 
whom is Mrs. Kenyon, of St. Paul, Minn. 

EXTENSION OF REMARKS OF MR. H. B. ANDERSON. 

In view of the apparent misunderstanding of my position by one 
of the members of the Committee on Interstate and Foreign Com- 
merce when I referred to certain passages in a publication issued by 
the United States Public Health Service entitled "To-day's World 
Problem in Disease Prevention," the following supplementary state- 
ment is offered : 

First. When I referred to the book having been sent to teachers 
and when I raised the question of why would it be sent to teachers 
unless there was some object in getting it before the children of the 
country, I took the position that it was wrong for the Federal Gov- 
ernment to disseminate doctrines among teachers that might imperil 
the morals of school children if brought to their attention. 

Second. When I stated that " I dare say that there is not a person 
in this room who would be willing to stand up here and say that they 
approve of that paragraph " I thought I made it clear that I did not 
believe anyone present, including representatives of the United 
States Public Health Service, really approved the paragraph re- 
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f erred to. I simply wanted to show that if appropriations are made 
of millions upon millions of dollars for more publications, state- 
ments and doctrines are sure to creep into such publications which 
are harmful and which those in charge of a particular bureau or de- 
partment could not indorse. 

Third. There was no desire or intention on my part " to create a 
current of public thought that would lead away from the subject 
under discussion." I stated the four definite propositions I would 
endeavor to prove, and the reference to the publication above re- 
ferred to was not even a part of my typewritten address. It was 
simply offered to show the possible harm that is being done because 
of some of the statements being made in publications now being sent 
out at the taxpayers' expense. In this connection I have in mind 
two Federal publications which have been strongly criticized by the 
National Industrial Conference Board and other publications which 
Tiave been .objected to by Congressmen. 

Fourth. In order to show the context 1 have requested permission 
to insert in the record page 1 of the introduction leading up to the 
"Statement I quoted on pages 110 and 111, giving all of chapter 2, 
leading up to and including the pp-ragraph quoted. 

INTRODUCTION. 

The years of the Great War have brought a sharp awakening of the American 
people to the need for facing the greatest present-day problem of public health. 
Almost over night we seem to have changed from a Nation with its eyes shut 
and its ears stopped into a country alert, interested, and on the road to the full 
accomplishment of what had hitherto been declared impossible. ' 

In endless repetition the advocates of the doctrine of laissez faire have told 
lis of the antiquity of prostitution and of the certainty that it would be with us 
forever in undiminished prevalence. They have said likewise that syphilis and 
gonorrhea and chancroid — that group called venereal diseases because of their 
commonest method of transmission — would never come under- public-health con- 
trol, because they were " secret " diseases and '* different from other diseases." 
Therefore, the sufferer must be left undisturbed, to spread disease to others 
and to decay in self-neglect, unless chance information or intuition made him 
seek and appreciate the advice of a conscientious and skilled physician. 

Under the system of the past the physician could treat the%Datient as little 
or as much as he saw fit, and be accountable to no one for tne protection of 
society against the refractory or careless patient. The patient, on the other 
hand, could stop his treatment and ignore precautions against the exposure of 
others whenever the whim seized him. Up to the time of the war, the American 
health officer, with his brilliant record for conquering such lesser evils as yellow 
fever, typhoid fever, smallpox, and malaria, felt that the venereal diseases were 
entirely outside his field. He accepted the dictum that they were " different." 
As a result, venereal diseases maintained their prevalence and the cases w^ere 
not even counted. Society paid for its neglect in wrecked homes, childless mar- 
riages, invalidism, blindness, and insanity. And still venereal diseases were 
** different." 

Out of the war, along with all the suffering and destruction, has come much 
good. One benefit has been a change of this attitude and the creation of an 
American plan for banishing the vast amount of ill-being and pain and death 
caused by venereal diseases. This American plan is an entirely new concept. 
It is not new in any one part, but new in it^ combination of all the consistent, 
worth-while methods, and new in that it squares with the highest American 
standards of upright living. And it is sound in its sociology as well as in its 
preventive and curative medicine. 

If the American plan is to live and develop steadily into a better and still 
more effective plan of the future, the people of America must understand It. 
The silence of the leaders must be broken and their mouths must utter the 
truth with understanding. The lawyer and the statesman, the teacher and the 
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clergyman, need more than the selected data which are scattered about with 
popular propaganda. They should have ready access to those fundamental 
facts about venereal disease op which successful methods of control must rest. 
To present these facts Dr. Stokes has prepared this book. To make them widely 
available the United States Public Health Service has published a large edition 
and is sending it out to the teachers and leaders of the people — particularly the 
clergymen with their wonderful opportunities for warning, comforting, and 
advising. 

CHAPTER 11. NORMAL IDEALS OF THE BEK. LIFE ^ABNORMAL CHECKS ON MARRIAGE 

THE TREND OF THE TIMES TO LAXITY — THE INFLUENCE OF THE WAR. 

« 

The normality of sex ideals. — ^The day of calmer thinking, less prurience, 
fetichism, and taboo will see a reconstruction of our conceptions of the sexual 
life. The instinct to reproduce has as great a normality, as high a title to 
consideration and intelligent adjustment as does the passion for enough to eat, 
which is simply an expression of the metabolic needs of the protoplasm of 
which we are made. The tendency to strain at sexual gnats and swallow 
commercial, ethical, and political camels is as common as it is alternately 
laughable and tragic. Fundamental principles of equity, justice, • mercy, anJi 
unselfishness underlie this part of our lives as truly as they do the dealings in 
our courts of law, our business organizations, our hospitals, onr social settle- 
ments. The future is in the hands of those who can read into the heretofore 
distorted and primitive narrowness the prurient self-consciousness of society 
about Sex a broader and more general interpretation. It is equally in the hands 
of those who can balance a liberal tendency with far-sighted idealism, who can 
temper generosity with fairness and freedom with responsibility. 

The changing trend of sex ideals. — The student of the sexual life in its rela- 
tion to problems of public health can not escape a sense of impending great 
revisions. Murmurings and intimations float about ; social investigations from 
time to time give definite shape to impressions. No one would be so rash as 
to predict the cataclysmic, but it is hard to avoid the belief that reconstruction 
is on us whether we will or not. Moral codes that are ultrabiologic will plunge 
us into muck. On the other hand, moral codes that consist of a thin, attenuate<l. 
and bloodless idealism which would convert the sexual relation from a love 
expression into a stock breeder's device for the fertilization of the human female 
have an even smaller chance of shaping our future. It must be a primary aim 
of any movement," public health, ethical, or whatnot, if it deals with sex. to 
combine ideals and practicality into a standard of conduct which best ex- 
presses the fundamental and all-inclusive principles of love, honor, and re- 
sponsibility. 

Growing need for a hulwarh of moral ideals. — ^The need for considering the 
future of sex rfhics carries with it the demand for a frank analysis or our 
present situation. The prevention of syphilis and gonorrhea will have direct 
effect in throwing human sexual life back upon its ethical essentials. If dis- 
ease were to be removed from the field of "accidents" and what little pre- 
ventative influence it possesses were to cease to be, then moral standards -^vouUl 
take their true places as the only real character-forming bulwark between the 
social order and unrestrained gratification of sex impulses. But in the last 
analysis the hold of such moral standards upon the race will be proportional, 
not to the depth of the socIeQ frown which punishes, their violation, but to their 
inherent nobility, reasonableness, and justice. It is at least good policy to 
believe that a self-enforcing sexual moral code will rest primarily upon such a 
foundation. Only by so doing can it hope to appeal to a suflaciently large body 
of humanity to make social disapproval of unsocial behavior effective. The 
first necessity for the development of such a code is a consciousness of the weak- 
nesses of the existing system. 

Remediahle obstacles am>d factors of error in marriage. — Marriage, the accepted 
convention for the gratification of the human sexual impulse and its utiliza- 
tion as an inspirational force, has not yet reached its ultimate perfection. It 
is urged as an outlet for the sexual ardor of young men and young women. 
Under existing conditions is has too high a margin of error for a scientific 
method, too large a factor of wastage for an eflacient piece of economic ma- 
chinery. It Is, of course, no reproach upon an ideal such as we cherish for mar- 
riage to say that it is high. Any reproach comes in allowing its institutional 
expression to be so beset with obstacles and factors of error that it becomes 
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xmattainable, or a punishment and a discipline rather than a compensation, an 
outlet, and a worthy expression of human nature. In the same way, continente^ 
as a sex ideal for the unmarried, is invaluable in preparation for normal mar- 
riage. Yet there are, those who seem to feel that as a means of keeping worth- 
while men and women unfulfilled and childless because of the impossible de- 
mands of an oppressive social order, it deserves even less attention than it gets. 
Between tibiese two extremes there lies a middle course, dictated by a combina- 
tion of idealism and common sense. The idealism is summed up in the words 
love, honor, responsibility. No institution or code which adequately translates 
all three into practice need be distrusted. Common sense consists in the recog- 
nition of the fact that a social order which offers neither training nor induce- 
ment for its authorized sexual practice, which makes it economically pro- 
hibitive and unattainable in one way or another for a liberal percentage of 
common, humanity and makes it acutely painful and punitive for another 
portion, must revise its methods or meet disaster. 

STATEMEITT OF MES. OEOBOE M. KENTON, ST. PAUL, MINN. 

Mrs. Kjbnyon. I represent the American Medical Liberty League, 
aji organization having members in 42 States ; we also have mem- 
bers in Hawaii and Ontario, Canada. It is purely a citizens' move- 
ment, but we have among our members a great many doctors of vari- 
ous schools; our treasurer is a homeopath, Dr. Pearson, of Chicago. 
We sometimes get contributions from allopaths with the remark, 
" Do not say anything about this," because, although they feel 
strongly the aggression of the health boards and political doctors 
it is to their interest to keep still. However, we are purely a citizens' 
movement and I want to say something in regard to the way the 
women feel about this question. 

As a member of the Kamsey County League of Women Voters I 
attended their convention the first part of the month. The chair- 
woman of the resolutions committee began with a resolution thank- 
ing the management of the hotel, and then read a resolution indors- 
ing the Smith-Towner bill, the Sheppard-Towner bill, and five other 
bills. When I made a motion that we consider each of these bills 
separately, because the Sheppard-Towner bill was a very vicious 
measure, it started a riot. The members of the convention were in- 
formed that Carrie Chapman Catt and other promineilt women ap- 
proved the bill, so, there was nothing further to be said, but the 
women present rallied to my aid and insisted upon a discussion of 
the bill. When the chairwoman of the resolutions committee saw that 
the resolution could not be passed without discussion, she withdrew 
the entire resolution, so the Sheppard-Towner bill was not indorsed by 
the Ramsey County League of Women Voters. When the meeting 
adjourned, women came to me and called me " Savior," so you need 
not consider that all the women of the country are indorsing thip 
bill — there will be no sex war if it is not passed. I worked too long 
and too hard for suffrage to fear a sex war, no matter what the men 
may do. I have worked with them, against them, for them, and was 
vice president of the Minnesota State Suffrage Association until I 
left it to go with the Woman's Party, of which I am an officer at the 
present time. I have no " isms " ; I am not a Christian Scientist, but 
a plain American citizen, who has put thousands of dollars into this 
movement, because, having watched the aggression of the American 
Medical Association for 20 years, I have seen its greed for power. 
Women have come to me and told their experiences with the medical 
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examination of school children. They were women of intelligence — 
often members of study clubs. 

One child was told that he must wear glasses. He was taken to a 
skillful St. Paul oculist,'who said that the child did not need glasses, 
but, on the contrary, had a quarter more than average vision. 

One mother said that she had a little boy in the school whom the 
visiting nurse sent home, telling him that his tonsils must be taken 
out. The mother took the child to her family physician, Dr. Zimmer- 
man, who said that it was nonsense; that the child was in perfect 
health. The nurse refused to take Dr. Zimmerman's statement and 
ordered the child to go to the school physician. The mother took the 
child from the public schools and put him into a Catholic school — she 
is not a Catholic. Must taxpayers be forced to put their children 
into private schools or submit to this tyranny ? 

There is nothing in this bill that speaks of compulsion. When we 
first started the medical inspection of children in the public schools 
there was no mention of compulsion, and many the people who 
thought the physical examination of school children was going to 
be a very fine thing have changed their minds since it has been put 
into practice. The school nurses in Eochester, N.. Y., rounded up 
1,000 school children this year, who, they said, were afflicted witn 
adenoids, diseased tonsils, and other diseases requiring a surgical 
operation. The best physicians do not aj)prove of this wholesale 
removal of the tonsils, also adenoids, and it is not necessary for a 
good doctor to remove healthy tonsils, because he can make his money 
in other ways. 

Boards of health, as they are now constituted, are made up of 
doctors who make up their statistics. Instead of doctors we should 
have some sanitary engineers on our State boards of health. We have 
one in Minnesota and it makes a great difference. Sanitation is bet- 
ter than medicine as a prophylactic. 

To return to the matter of w^omen wanting this bill passed. The 
W. C. T. IT. women are represented here, but many members are now 
calling on our headquarters for petitions against this bill. 

Mr. Cooper. I think there is in the room at this time Mrs. Ella 
Yoes, who represents the national W. C. T. U. 

Mrs. Kenyon. I know, and that is why I say that as individuals 
they are sending to us for petitions against this bill; that is why I 
made the statement. We have had calls from Florida and from New- 
York since I have been down here. Now, a word about the ignorance 
of the common people; I have not found the common people so very- 
ignorant, but have found that they have a natural resentment against 
this encroachment on their rights; they fear and dread the hos- 
pitals. If a servant in my house is taken ill, it is not the disease that 
is feared but the public hospital. I had a servant whom I nursed 
through the flu and through the measles, though the young doctor 
who attended her thought it might be smallpox. Her dread was not 
of the disease, but she feared going to the hospital and the pos- 
sibilitj of being inoculated. She recovered from the flu without 
experiencing any of the evil after effects, such as weak heart, which 
often followed where coal-tar remedies had been taken or flu inocu- 
lations given. Millions of people were inoculated with the flu serum, 
and the same doctors who did the inoculating afterwards said that it 
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was of absolutely no value, and some acknowledged that it did do a 
great deal of harm. 

The only reason for pointing out the fads of the allopaths is be- 
cause they are forcing their theories on the people. Iney control 
all State medicine. I would be ecjually opposed to anv other school 
that attempted to force its theories on the people. One of the old 
allopathic remedies — theriaca — as early as 1868, contained 100 in- 
gredients, and was still on the chemists' shelves 35 years ago with 
95 ingredients. Among other things, it contained snake skin, pow- 
dered mummy, and other unpleasant ingredients. The old Pharma- 
copoeia also contained " The blood of a black cat killed at midnight." 
They were perfectly sincere in those days ; they are perfectly sincere 
to-day, but are we sure that they are more right to-day than they 
were then ? For instance, the Father of our Country, George Wash- 
ington, was bled to death, yet the doctors who killed him were sincere ; 
they believed in bleeding people. 

Mr. Barkley. Are there any of these remedies in use now by ihe 
medical prof ession ? 

Mrs. Kenyon. No; but they have others which are just as bad. 
At least 50 per cent of the American people employ other methods 
of heaUng. That 50 per cent are mostly former patients of allopaths. 
You have only to inquire among your friends to find cures by other 
methods of healing where the allopaths have failed. I could tell a 
tale myself, almost anyone could do so ; all schools make mistakes, but 
allopathy is the only school that asks for laws forcing its mistakes 
on people. The point is that we do not want to be subjected to the 
mistakes of any school ; we want to be able to choose for ourselves. 
This bill is merely an entering wedge ; other more drastic measures 
will follow. One of our membere has writtcjji in from BuflPalo, N. Y., 
that the doctors were already lecturing to physicians and telling them 
that if this bill went through they were to apply the Wassermann 
test to pregnant women, but they said nothing about the fathers. 
Indeed, 1 wish sometimes that men, although I have no sex antago- 
nisms, were subjected to some of the things to which women are. 
The Wassermann test is harmless, but it is also unreliable, and if it 
shows positive and the doctors give intensive mercurial treatment a 
great deal of harm will be done. Would you wish your wife sub- 
jected to the Wassermann test just because she was about to become 
a mother? If you do not want it, why inflict it on the poor? 

The following, from the Chicago Labor News, shows that the 
feeling against State medicine is increasing : 

The typical old-fashioned American was a man of resourcefulness, self- 
reliance, and independence. Such men love liberty. Liberty makes such men. 
A successful democracy requires citizens of this type. Medical health boardism 
tends to the destruction of self-reliance and independence, by taking people 
in charge and doing their thinking for them, and by forcing the medical 
practice upon the people which the health-board doctors approve. 

J. B. S. King, M. D., of this city, said at the American Medical Liberty 
League Convention this week : " Doing for people things which they can do 
for themselves makes them irresponsible weaklings. The individual has a 
natural right to choose for himself his physician or system of medical treat- 
ment. He has a right to make mistakes. He learns by his mistakes. He 
develops his mind and character through being left to think and act for 
himself." 

27932—21 
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Another speaker, a woman organizer for the league in Colorado, 
told of the frequent remark she heard in the past year, " Oh, yes ; 
it is all right for your family and mine to be free to choose, and 
free to reiuse vaccination and medical inspection, but not these 
foreign people." The thought* is too common. Needless to say it 
is contrary to the Americanization policy we are coming to recognize 
as highly desirable. Yet here is a sample of what the Chicago de- 
partment is doing to people who are too uninformed as to their 
rights or too poor in money to defend themselves. The Chicago 
Daily News of May 11 last told a story of forcible seizing and carry- 
ing away from their homes of two persons on the same day, one 
on the north side and one on the south side, and of locking them up 
in the county hospital. I had investigation made in ieach case. 
Both families were Polish. The north-side case was that of a man 
named Stanley Harda. He had been supporting his family, was 
an oiler and cleaner, 35 years old, with a wife and three chlldreii, 
his wife expecting another child. He had been sick abed a few days 
when the health officer sent an ambulance for him on the claim that 
he had tuberculosis. The wife, in spite of her condition, put up a 
fight to prevent their taking the man away, called on the neighbors 
to help her, and, according to the papers, it was nearly an hour 
before the officers conquered, got the man wrapped in a blanket, and 
into their sick wagon. 

It is no crime to have tuberculosis. It does not endanger persons 
in the family. It is but recently that the medical profession have 
taken on the notion that the disease is contagious. It mav take 
several years before they get rid of it. Meanwmle, we are allowing 
them to put over their passing fads by force and violence upon 
helpless people who have come here to become American citizens. 

The other family I visited personally, and found four little chil- 
dren alone in the house at 5307 South Aberdeen Street on a cold, 
rainy day, crying because their mother had been carried away from 
them. They said that their father had gone to see their mother, and 
brought back word that she was crying herself sick at the hospital. 

Whose benefit was served by this kidnaping? Mrs. Goryl — the 
woman — had been taking care of her family, doing her own house- 
work and washing, even, was improving in health, was under the 
care of a medical man of her own choosing, and all was going well, 
as she and her husband thought. The family was practically broken 
up, the children left motherless, the mother taken to the county hos- 
pital and set to scrubbing floors. Then later she was taken to the 
tuberculosis hospital. 

At another time I saw Mr. Goryl and asked him if he had ever 
known such things to happen in his native Poland. He said, " Never ; 
the Government never takes you there unless you had done something 
wrong ; never broke into a man's house and carried off a man's wife, 
threatening to arrest him if he resisted." He did not know what to 
make of America if it were like this. 

When Dr. Dill Eobertson has his much advertised " health show " 
next month do not forget this side of the work of the Chicago HeaUL 
Department, which must be reformed, and which union labor should 
assist in reforming. 



PUBLIC PEOTECTION OF MATBBNITY AND IJjTFANCie, 131 

The Masonic Observer says : 

What a shock it is to learn that these " regular doctors " of those days did 
not know what they were talking about; at any rate. Dr. F. K. Harrington, 
present health commissioner of Minneapolis, says they did not. The Minneapolis 
Tribune of Friday morning, November 19, 1920, is offered iu evidence : 

Some 75 school principals, mothers of MinneapoMs's 60,000 or more school 
children, gathered in the Girls' Vocational High School yesterday, heard 
B. B. Jackson, superintendent of schools, read a letter from Dr. Harrington 
completely exploding the old, accepted theory of ** burn the books if the child 
is quarantined.". 
I First of all, the health commissioner's communication explained, it is not 

I necessary to burn these books. Such action on the part of school authorities 

should be dispensed with. Further than that, he said in the letter, " It is a 
waste of effort to fumigate books. Should the books be * infected,' no amount 
of fumigating would help much, and efforts to find a book so * infected * have 
not yet proved successful." 

"Abandoning of the policy of destroying books that have been used by 
pupils afflicted with communicable diseases will save annually to the board 
of education approximately $2,000," said Supt. Jackson. "Thousands upon 
thousands of schoolbooks have been so destroyed in past years." 

When " regular " doctors openly acknowledge after so short a time that 
" no amount of fumigating would help much," and efforts to find a book so 
" infected " (with disease germs) have not proved successful, and that the 
fumigation they so recently proclaimed as a great epidemic preventive was, 
in fact, worthless, is it not probable that Minneapolis's next health commis- 
sioner will pass the same verdict of worthlessness on vaccination and inocula- 
tion? Consider this well and look up the facts from Impartial sources before 
submitting your children or yourself to either. 

Various publications and organizations are waking up to the dan- 
ger of State medicine. Dr. feady, wHo is read by many millions 
of people in the United States, writes health articles that appear 
in the columns of newspapers, and recently he said this, apropos of 
vaccination: "If vaccination is a preventative of smallpox, and 
people who are vaccinated are protected, why need they worry about 
other people?" 

I have found that women who advocate medical inspection in 
the schools, do not want their own children examined, but always 
want the cnildren of the poor examined. Now why should we in- 
flict all these things on the children of the poor, why should they 
not have some chance? The greatest horrors have sprung up in the 
examination of school children; young doctors stripping girls of 
15 and 16 years of age and up. In northern Minnesota recently 
some horrible scandals have reiSulted. 

Every dollar appropriated creates more people feeding out of the 
public funds — they, their friends and families immediately become 
workers for medical autocracy. 

One of the speakers of this bill yesterday stated that there were 
less deaths under midwives in Italy than there are right in New 
York, where certainly they have visiting nurses and doctors galore. 
That was said by the proponents and I am taking their word for it. 
Now, you must ask yourselves, " Is there anything the matter with 
these political doctors ? " 

Mr. Barkley. If you will pardon me, was not that suggestion 
limited to Italian people? 

Mrs. Kenyon. Of course, Italian people in Italy; they could be 
only Italian people. 

'Sir. BARKiiEY. I thought that you intimated that applied to the 
whole population of New York. 
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Mrs. Kenyon. I did not think that anyone could be confused on 
that point. 

One of the speakers told how recently, with all these activities of 
the doctors and nurses in New York, infant mortality had increased 
15 per cent. Now, in my mind, who have been following the work 
of State medicine for 20 years, there is not the slightest doubt but 
that it has been the activities of these doctors and nurses that has 
increased the infant mortality. Mr. Anderson told you, and I am 
wondering if it sank in, that Dr. J. Whitridge Williams of the Johns 
Hopkins Hospital had sent out a questionnaire all over the coimtry, 
and this is what he asked : " Do as many women die as the result of 
ignorance, or of ill judged and improperly performed operations in 
the hands of general practitioners, as from puerperal infection in the 
hands of midwives?^' This questionnaire was sent out broadcast 
over the country and to it he received only 35 answers, and of these 
26 answered against the general practitioner and only 6 against the 
midwives. We are taking their own statistics in regard to this 
question sent out by Dr. J7 Whitridge Williams. 

Mr. WiNSLOw. How many were sent and to whom"? 

Mrs. Kenyon. To professors of 120 medical colleges throughout 
the country. 

Mr. WiNsix)w. And he got but 26 answers! 

Mrs. Kjjnyon. To that particular question he had 35 answers. 

Mr. WiNSiiOw. How do you account for the absence of answers! 

Mrs. Kenyon. It is verv hard for me to remember these statistics 
and I can not give the reason for the lack of answers. Now, in re- 
^rd to vaccination ; I had been vaccinated as a child and believed in 
it, but as a child I also had instilled in me the rights of American 
citizens. My father came to this country because he wanted to be 
a free American, and he instilled the idea of freedom and the love 
of liberty in his children in their earliest years. 

Some 20 years ago I attended a meeting arranged by the mothers 
and fathers of the school children of St. Paul as a protest against 
the vaccination of their children. I went to this meeting believing 
in vaccination, but also believing that these mothers and fathers had 
a right to their belief. A very learned man from London lectured. 
Dr. Leverson. He had slides showing the horrible results of vacci- 
nation, arms rotted off, and great large tumors growing out of the 
spot where the person had been vaccinated. It gave me the horrors, 
and among the pictures was one I remember well — a man who had 
died from smallpox on having it the fifth time. Vaccination is sup- 
posed to be a mild form of smallpox and if having smallpox four 
times does not prevent one from having it the fifth time it seems that 
one does not stand much chance of preventing it by vaccination. 
However, I was in doubt, and the next day when our family physi- 
ciaii. Dr. Lufkin, who was in daily attendance on my mother, came 
in, 1 asked him if these horrible pictures could be true and if he 
had ever seen arms rotted off and terrible ulcers as a result of vacci- 
nation. He said, " Oh, yes; lots of them; I have shown them to my 
clinics." 

I made no answer, but next day when he again came I said to him, 
^^ Dr. Lufkin, how does a smallpox patient look on the fourth day ; 
are they broken out?" He answered, "I have never seen a case of 
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smallpox." Then I asked him what he thought endangered the 
public most, a disease of which he had never seen a case, or something 
he admitted giving freely. His only answer was, " Well, I will not 
vaccinate you." I discovered afterwards that he and his wife had 
altercations from time to time when he wanted to vaccinate his 
children, he fiimly believing in vaccination and his wife opposing 
it. Then I began making systematic inquiries from persons who 
came into my house; from servants, seamstresses, plumbers, coach- 
men, and my friends and acquaintances, whom I would ask in a 
casual way if they had been vaccinated. I thus obtained a list of 
casualties that was appalling. Some would answer casually that it 
did not take, another said that she was laid up for six weeks, one 
said that his sister had lost her arm. I learned of deaths in the 
families of people whom I knew, and of which I would never have 
heard if I had not made these inquiries. 

State medicine has forced vaccination on millions of children with 
many terrible results. Herbert Spencer says it is causing the de- 
terioration of the blood of the entire human race. 

One of the speakers for the bill, on being asked why the execution 
of the bill was not put under the healtli board direct instead of under 
the children's bureau, said, "There would be great opposition to 
the bill if it was put under the health boards, because health boards 
have used their police powers more drastically than the police," so 
you can see that they really expect to be under the health board, 
using the children's bureau to make it popular. We do not want to 
see an increase of their police powers or opportunities for exercising 
them. 

These regulations may affect you. You are not immune ; you can 
fall into their hands at any moment. Suppose that you were sud- 
denly taken sick at a hotel in Chicago or New x ork, or that you should 
meet with an accident and sustain a broken leg or arm and were 
hurried off to a hospital. Perhaps it would become necessary to 
perform an operation. You could not call in some eminent physician 
or surgeon whom you might wish to have attend you or to perform 
that operation ; you would have to accept the services of the physicians 
and surgeons attached to that particular hospital. 

Mr. WiNSLOw. Is that so ? 

Mrs. Kenton. That is actually so. 

Mr. WiNSLOw. A stranger in the city taken suddenly ill, or who 
may meet with an accident and is taken to a hospital must take the 
treatment furnished by that hospital ? 

Mrs. Kenyon. Yes, sir ; he has the choice of the physicians on the 
staff of that hospital. 

Mr. WiNSLow. But if he wants to get out of the hospital they can 
not make his stay there. 

Mrs. Kenyon. He might not be in condition to be moved. 

Mr. WiNSLOw. But are not such cases very few, relatively ? Do you 
think there is one one-hundredth of 1 per cent of the inmates of a 
hospital in such position? 

Mrs. Kenton. JSven so, but suppose that one one-hundredth of 1 
per cent happens to be you ? 

Mr. WiNSLOw. But suppose I am unconscious? 
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Mrs. Kenyon. You might be conscious and I think the indignation 
you would feel at having some strange doctor take off your leg or arm 
when you had requested some particular doctor to perform the op- 
eration would be very great. 

Mr. WiNSLow. If I had to have a leg or arm off I would thank God 
there was some one there to do it and would not be fussy about it. 

Mrs. Kenyon. I think that I should be inclined to be somewhat 
fussy. I want to read a little bit from some of our publications : 

The gravest menace to the rightful Uberty which aU Americans are entitled 
to enjoy is State medicine. State medicine is fast undermining our most clier- 
ished institutions. Unchecked, it must eventually desti'oy the Nation and even 
the race. State medicine Is : 

First. A body of medical men with Government powers. 

Second. The laws (statutes, ordinances, and rules) bestowing these powers. 

Third. The additional powers exercised by said body without specific authority 
of statute or ordinance. 

Medical men are granted by legislative bodies power over the life and Uberty 
of the citizen — ^power without limit in some States, but to be exercised at dis- 
cretion. In other States, where their statutory powers are not large enough 
to satisfy them, the medical officers adopt "health board rules*' which they 
insist have the effect of law, and courts have sometimes sustained this amazing 
claim. 

Now, it requii-es no knowledge of law, but merely plain common sense, added 
to some familiarity with our national foundation document, the Declaration of 
Independence, to know that legislatures in granting these excessive powers 
have assumed to bestow that which they did not have the authority to bestow. 
In other words, they have been alienating inalienable rights. Here are some of 
the powers thus exercised: 

Compulsory vaccination and other compulsory medical treatment, including 
surgery. 

Compulsory medical inspection. 

Forcible confinement of healthy persons — ^permanent in some cashes — on the 
charge that they are " germ carriers." 

Invasion of homes, the doctors entering the same at will. 

Compulsory destruction of private property because " germ infected," millions 
of dollars' worth having been destroyed. 

Control of the public schools, their opening and closing, and the terms of 
admission depending on the pleasure of the doctors, thus destroying their public 
character. 

Control of private schools as well as other assemblages, thus controlling all 
education and denying the rights of free assembly. 

Control of all public hospitals and other public institutions, enabling these 
doctors to experiment at will on children and the insane, on criminals and 
paupers, thus denying to wards of the State and their guardians any choice as 
to the school of treatment. 

At this time there are 20 or more medical bills pending in Congress. They 
carry appropriations of millions on millions in the aggregate and powers that 
degrade us all to a condition of serfdom. These bills have the backing of this 
already well-intrenched institution. State medicine. 

Herbert Spencer declared '* State medicine and State religion stand or fall 
together." The arguments that support the one will also rerve to justify the 
other. Andrew Carnegie, in his Triumphant Democracy, declared against State 
medicine, saying the Government has as much right to set up episcopacy as a 
State religion as it has to ^et up homeopathy or any other pathy as a State 
medicine. And Gladstone said : "A man has the same right to choose his doctor 
as to choose his shoemaker." State religion claimed that it existed for the 
welfare of laymen who lacked the requisite wi* dom to choose for themselves. 
State medicine exists by virtue of the same claim. 

The Chairman. There will be no hearings during the balance of 
the week, as Congress recesses until Monday. We will try to finish 
on Tuesday, December 28, at 10 o'clock a. m. 

(The committee thereupon adjourned.) 
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Committee on Interstate and Foreign Co]vrMERCE, 

House of Representatives, 
Tuesday, Decetnber 28, 1920, 

The committee, at 10 o'clock a. m., Hon. John J. Esch (chairman), 
presiding. 

The Chairman. The committee has met this morning to continue 
hearings on H. R. 10925. Are tjiere others who desire to speak in 
opposition to the bill? I received a telephone request from Mrs. 
L/ucas M. Gibbs, of Baltimore, to be heard. Is she present ? If not, 
are there any other opponents of the bill who are present and desire 
to be heard ? Of course, if Mrs. Gibbs appears later we will be glad to 
give her a hearing. 

Have you any suggestions, Jud^e Towner, as to ^ny further pres- 
entation of views in regard to this bill, or would it be agreeable to 
you to have the representatives of the Public Health Service heard 
at this time! 

Mr. Towner. Certainly. The only thing I had in mind was to call 
particular attention to the Senate amendments, but that can be done 
after the hearings are closed. 

The Chairman. Surg. Gen. Cumming of the United States Public 
Health Service is present this morning, and the committee will be 
glad to hear whatever views he may have to make in connection with 
this measure. 

STATEMENT OF SB. HTTGH S. CVMMXNG, STTEGEON GENERAL, 
TTNITED STATES PTTBIIC HEALTH SEEVICE. 

Dr. Cumming. Mr. Chairman, I wish the committee to distinctly 
understand that we are not appearing here this morning as opponents 
of this bill, because the Public Health Service, both as an organiza- 
tion and as individual officers, are thoroughly in sympathy with any 
movement looking to the improvement of the public health, or any 
phase of it, and i wish to express my appreciation for your courtesy 
in requesting me to be present at the hearings on this proposed legis- 
lation, for although the Public Health Service of the Treasury De- 
partment is the principal Federal health agency, neither the Secretary 
of the Treasury nor the Surgeon General has heretofore been asked 
to express his opinion or appear at any of the hearings on this 
legislation. 

The impelling motives behind the bill now before you for consid- 
eration are to increase and make more eificient the existing govern- 
mental agencies — Federal, State, and local — which are concerned in 
the conservation of mother and child life, together with, I think, 
a desire on the part of many women that woman shall have her full 
share in the work. 

It is scarcely necessary for me to tell you gentlemen of the com- 
mittee, especially the senior members, how deeply interested the 
Public Health Service is in every eflfort to extend the work in which 
it has been engaged so long, of increasing the efficiency, protecting the 
health and lives of any and all classes of our people, and 1 regret that 
the Public Health Service has been attacked during the hearings on 
this bill. 
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I am especially interested in child welfare, but the Public Health. 
Service, ever since it took up this work 12 years ago, not 40 years, as 
Mrs. Kelley stated, has been limited in its activities by the personnel 
and appropriations given it by the Congress. These activities have 
extended to a number of States and are now going on in five with sev- 
eral requests from others for aid which we have so far been unable 
to grant owing to scarcity of trained personnel. The Public Health. 
Service has long recognized its fields of endeavor as being suitable for 
women. Twenty years a^o I had a woman physician on my special 
staff in San Francisco, while now there are hundreds of women physi- 
cians and others in our laboratories, in our child hygiene, venereal 
disease, and other public-health work as well as in our hospitals. In 
fact, there are now between one and two thousand professional women 
in the service. 

The Public Health Service therefore heartily advocates proper 
legislation for promoting conservation of mother and child lire as I 
am sure your committee does. 

The problem for your solution and the one which I am sure you 
wish me to discuss is whether in the light of our long experience in 
Federal work and in cooperating with State, local, and voluntary- 
agencies the present bill provides the most efficient and economical 
method of attaining the desired results. 

First, as to efficiency: Experience shows that conservation of 
mother and child is inevitably dependent upon and requires general 
medical hygiene and sanitary engineering problems such as the con- 
trol of venereal diseases, tuberculosis, milk and water supplies, proper 
housing conditions, as well as the medical and surgical care of mother 
and chUd. For instance, 25 to 30 per cent out of every three or four 
stillbirths are, according to TVhittridge Williams, due to syphilis, 
while a large per cent of infantile blindness is due to gonorrhea. 

These problems can not be solved, the lessons can not be taught 
to the class of people whom we desire most to serve by printed mes- 
sages alone, however skillfully written; they must be taught by- 
word and example of trained personnel in actual contact with the 
individuals. 

It will be necessary therefore to either create a new public health 
agency or utilize existing trained agencies. 

There is urgent necessity for economy in money, how great, per- 
haps, some of us do not realize; but it is not a financial economy 
especially I am thinking of, but more particularly of the scarcity of 
trained personnel for public health work. Large appropriations 
may entice workers from one field to another, but they can not imme- 
diately create a trained personnel. 

The Public Health Service, the several State authorities, and that 
most efficient public health agency of the Eockefeller Foundation — 
the International Health Board — have for a long time realized this 
scarcity and have arranged to prevent duplication, while the joint 
resolutions in Congress, of which I heartily approve, show the in- 
tent of Congress to avoid duplication of effort along public-health 
lines. 

The necessity of utilizing public health nurses, etc., for all lines 
of work instead of duplication of personnel for several phases has 
also been noted by the British ministry of health and the Commis- 
sioner of Health of Massachusetts. 
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The Public Health Service has for many years and is now co- 
operating with many States and county health authorities in or- 
ganizing health work, and it has its laboratories, T^hich have already 
done invaluable work in studying milk-and-water problems, the 
transmission and control of infection, as well as tramed workers. 
It seems to me therefore, gentlemen, that provision should be made 
to utilize its efficient field and laboratory f orces^ in the studies and in- 
vestigations provided in this bill. I may also state that it now has 
authority to admit persons to its hospitals for the purpose of investi- 
gating causes of disease. 

I may state also, Mr. Chairman, in this connection, that under ex- 
isting statutes the medical part of the immigration work of the 
Department of Labor is now and for many years has been specifically 
assigned to the Public Health Service by the Congress, and I know 
of no criticism of the manner in which it has been conducted. 

Federal health authorities have not been indifferent to this 
problem, as has been loosely charged, but the records show that for 
several years estimates have been submitted to the Congress. 

One reason given by the Congress for not making larger appro- 
priations for this kind of work is its impression that there are too 
many agencies in the field and that duplication of effort and waste 
of funds exist. 

There is merit in this statement because several bureaus already 
are authorized to conduct public health work. Legislation of this 
character will fail of its purpose unless it is made mandatory that 
existing agencies be utilized to the greatest possible extent. 

It seems to me that in the arguments before your committee an 
attempt has been made, perhaps unconsciously, to minimize the im- 
portance of the medical side oi this problem. The question at issue 
seems to be as to which group of workers should play the most im- 
portant part in the work of reducing the present loss of maternity 
and child life; whether it shall be the trained physician and his 
associates, the sanitary engineer, the trained nurse, and the welfare 
or public health nurse who will look toward removing such causes of 
death as poor milk, and water supplies, poor housing conditions, vene- 
real and other diseases, such as malaria, hookworm, and tuberculosis, 
who will examine the individual woman to see whether she has 
such diseases as syphilis and Bright's disease or such anatomical mal- 
formation as will prevent normal childbirth, and who can intelli- 
gently prescribe measures to be carried out by those arms of the 
physician, the welfare, public health, and hospital nurses, or, on the 
other hand, whether we shall deem it most important to expend 
available money in attempting to educate women in the perils of 
maternity without giving to them the remedy, and, after all, who is 
to write the pamphlets? 

Mr. Chairman, in view of the fact that there have been statements 
made concerning the Public Health Service I would like you to hear 
several of the officers of the service who have been engaged in this 
line of work. I would like to have them discuss the matter briefly 
before the committee. 

The Chairman. One question that is very pertinent. General, is as 
to whether or not- the administrative duties prescribed by this bill 
shall be placed in charge of what is known as the Federal Board of 
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Maternity and Child Hy^ene, or be placed, as the Senate placed 
them, in charge of the Children's Bureau, fiave you any views to 
express on that phase of the proposed legislation ? 

Dr. CuMMiNG. I rather think, Mr. Chairman, personally, that as a 
rule interdepartmental boards have not proven themselves remark- 
ably successful and that a centralization of responsibility is advisable. 
There are three phases of this work, the educational, the medical, and 
the study of economic and sociological conditions. I do not think 
the Public Health Service has as its function anything but the medi- 
cal and nursing side of the problem. I think it would certainly be 
better to center the work in one bureau. I think the condition that 
exists now with regard to the separation of the various bureaus hav- 
ing kindred functions is behind most of the difficulty. If the several 
bureaus dealing with this problem could be united in one department 
I think it would solve most of our difficulties. 

' I would like to have the committee hear Dr. Clark, who has had 
charge of the child welfare work of the Public Health Service for 
many years. 

The Chairman. We will be glad to hear Dr. Clark. 

STATEMENT OF DE. TAUAPEBEO CLABK, IN CHABGE OF CHILD- 
WELFAEE FIELD WOEK, UNITED STATES PXTBLIC HEALTH 
SEEVICE. 

Dr. Clark. Mr. Chairman and gentlemen of the committee, for a 
number of years I have been supervising the child- welfare activities 
of the Public Health Service, and have always attempted to take 
advantage of all sound measures to promote the health of the chil- 
dren of the land, and to do this in the most efficient and economical 
manner possible. 

The need of increased supervision of the health of the mothers and 
children of the land is clearly shown by the fact that between one- 
sixth and one-fifth of all the deaths from all causes annually in the 
United States occur in one-ninth of the population represented by 
children under 5 years of age, and that approximately 23,000 women 
die annually in childbirth. 

In some of the testimony adduced before this committee it has 
been either stated or implied that the constituted health authorities 
of the country, both Federal and State, have been unmindful of their 
responsibility in respect to the conservation of the health of the 
mothers and children, and they are, therefore, not qualified to par- 
ticipate in work of this character. It may please the gentlemen of 
committee to consider briefly the effect of the work of these authori- 
ties on this problem. Measures for improving the health of the child 
can not be successful without consideration of the health of the 
mother, and this in turn without attention to the health of the father, 
and lastly without consideration of the family as a whole as related 
to community health. The child-health activities of the Public 
Health Service and of other official health authorities have long been 
based on the well-recognized intimate interrelation of all health prob- 
lems which is of such degree that the successful solution of one of 
them can not be accomplished without benefit to related health condi- 
tions. In the State even where divisions or bureaus of child hygiene 
have been established in boards and departments of health the woik 
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of said bureaus and divisions is carefully coordinated with that of 
other bureaus or divisions of the State health agency. 

As an example of this interrelationship and its etfect I might men- 
tion that for a number of years there has been a gradual decline in 
the general death rate of the country which has been accompanied by 
a similar decline in the infant death rate. Accurate comparisons 
are possible only since from the date of the establishment of the birth 
registration area in 1915, since when the infant mortality rate has 
fallen from 100 to 87 per 1,000 live births in 1919. In fact, during the 
year this bill has been under consideration the rate dropped from 
101 for the year 1918, an exceptiotial year, to 87 for the year 1919. 

Although, as previously stated, the birth registration area was not 
established until 1915, accurate birth and registration statistics were 
obtained by the health authorities of a number of our larger cities 
prior to this date, which show also a marked decline in the infant 
mortality rate without special emphasis on child health work by the 
constituted health authorities. For example, in New York City in 
1880, the infant mortality rate was 286 per 1,000 infants bom, which 
rate steadily declined until in 1902, when it was 168, and in 1913 it 
was 102. Even granting the possible inaccuracy of the figures for the 
entire years of this period of observation, still there was experienced 
a phenomenal decline in the infant mortality rates, due in large 
measure not to special concentration on child health work, but to bet- 
ter health administration by the constituted health authorities, wider 
education in public health matters and improved sanitation of the 
domestic and civic environment of the people, measures which have 
largely come within the purview of the regular activities of public 
health agencies. 

By iniant mortality is meant the number of deaths of infants under 
1 year of age for every 1,000 live births in a given period. Stillbirths 
are not included in this calculation. However, an analysis of the 
total infant mortality, including stillbirths, shows the remarkable 
fact that approximately one-third of all these deaths is stillbirths, 
one-third occurs in less than one month after birth, and the other one- 
third during the remainder of the year. In other words, at least two- 
thirds of the total infant mortality is due to factors not easily influ- 
enced by social service and instruction of mothers, but which depend 
for their control in part on the exercise of the very fundamentals of 
public health administration and in part on improved standards of 
medical education. 

The terrible toll of syphilis in infant life has been repeatedly em- 
phasized by syphilographers. For example, according to a recent 
statement by Dr. Whitridge Williams, of the Johns Hopkins Medical 
School, in 10,000 consecutive deliveries syphilis was the etiological 
factor in 26 per cent of the deaths occurring between the seventh 
month of pregnancy and the two weeks immediately following birth. 
According to Dr. Jeans, of St. Louis, 30 per cent of the children of 
syphilitic parents die after or before birth, 40' per cent at a later age, 
and 5 per cent survive to develop syphilis later. Dr. Spohr, of Colum- 
bus, Ohio, quoting from European and American statistics, states that 
from 6 per cent to 33 per cent of the stillborn children are syphilitic. 
The control of sjphilis is essentially a medical problem, and the suc- 
cess of the special efforts of the constituted health authorities, both 
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Federal and State, for the control of the venereal diseases will be 
reflected in a reduced number of premature births, lessened infant 
death rate during the first month of life, and a diminished number of 
children who become blind as a result of infection at birth. 

Sanitarians quite generally recognize a marked decrease in the 
ffeneral. death rate in cities independent of the reduction of typhoid 
fever deaths following the substitution of a safe for a polluted water 
supply. It is now known that this reduction in the general death 
rate, when j)resent, is due in largest measure to the reduction in those 
diseases which are grouped under the heading of diarrheal diseases 
of children. 

Examples of the interrelation of health problems could bet multi- 
plied to show that the work of the health authorities in general sani- 
tation and public health protection makes possible the successful 
accomplishment of the work of the divisions and bureaus of the State 
boards and departments of health charged with special child health 
supervision. In fact, there is no one single factor which may be cited 
as the one cause of infant mortality. I am quite sure that the com- 
mittee will agree with me that an attempt to confine health supervision 
to a particular sex, age, or race group or to the population of a 
restricted locality without reference to other groups or localities will 
fail most signally in accomplishing the best results in that group 
with which the work is particularly concerned. 

It is for these reasons that while heartily advocating the promo- 
tion of sound measures for conserving the life and health of women 
and children, I feel constrained to criticize this bill in its present 
form, because, first, it does not provide for the proper coordination 
of its administrative provisions with health work along other lines, 
and, second, because its enactment in. this form will tend to cause 
wider dispersion of Federal health activities instead of unifying 
them. In the preamble of a recent draft of regulations issued by the 
board of education of Great Britain concerning " special services,'^ 
which deal with the physical side of education, I note the statement 
that all measures for the promotion of the health of the nation " must, 
if they are to be truly effective, be closely coordinated and their de- 
velopment promoted under the stimulus of a common policy." At 
present there are 33 different Government bureaus engaged m some 
form of health work, and including those engaged indirectly in sucii 
work the total is 37. In a number of instances, by force of their 
number, and by reason of the intimate interrelation of all health 
problems already emphasized, there must be great duplication of 
effort and of expenditures which, from the economic viewpoint 
alone, should not be countenanced. Since health is the very founda- 
tion of national efficiency, and unity of control is ecessary for the 
successful administration of health activities, a way should be found 
by which the administrative provisions of this bill could be coordi- 
nated with the administrative functions of the constituted health 
authorities, both Federal and State, and the social and economic 
activities conducted under its provisions closely correlated with 
medical and sanitary work. 

In Alabama the child health work is administered by two separate 
administrative authorities, the State board of health and the State 
commission of control ; in Colorado by the State department of public 
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instruction and a board of control; in Delaware by an independent 
commission ; in New Hampshire by the State board of charities and 
corrections; in New Mexico by the State department of education 
and by a board of control ; in Utah by the State department of edu- 
cation and by a board of control, and in 28 States by the State de- 
partment or boards of health. The remaining States are not yet 
organized for child-welfare work. It is thus seen that the discharge 
of the health functions provided for in this bill may not necessarily 
be coordinated with the work of the constituted health authorities 
in a large number of the States. 

FinajQy, I beg to point out to the committee that in the experience 
of the Public Health Service there are not enough qualified men 
and women in the United States properly to execute the provisions 
of this bill, even including those already in the employ of the con- 
stituted health authorities, whose services should be utilized to the 
fullest possible extent. 

In conclusion, Mr. Chairman, I beg permission briefly to outline 
some of the special activities of the Puolic Health Service relating 
to child health conservation. 

For a number of years the Public Health Service has published 
bulletins and pamphlets dealing with diseases and disease conditions 
which bear very directly on the general health of the community 
and on the health of the children. Among such publications I might 
mention the following : 

Management of Outbreaks of Scarlet Fever and Diphtheria ; Ma- 
ternal Transmission of Immunity to Diphtheria and Toxine; The 
Thermal Death Point of Pathogenic microorganisms in Milk; 
Prophylactic Value of Vaccination; The Danger and Prevention of 
Tetanus froin Fourth of July Wounds; Milk and its Relation to 
the Public Health ; Morbidity and Mortality Statistics as Influenced 
by Milk; The Number of Bacteria in Milk and the Value of Bac- 
terial Counts; The Relation of the Tuberculous Cow to Public 
Health: Sanitary Inspection and Its Bearing on Clean MUk; Cer- 
tified Milk and Infant's Milk Depots ; Pasteurization ; Infant Feed- 
ing; The Relative Proportion of Bacteria in Top Milk (Cream 
Layer) and Botton Milk (Skimmed Milk) and its Bearing on Infant 
Feeding; National Inspection of Milk; The History, Development, 
and Statistics of Milk Charities in the United States; Field Investi- 
gations of Epidemic Poliomyelitis; Water Supplies in Relation to 
Infant Mortality; Municipal Ordinances and Regulations Concern- 
ing Housing; State Laws and Regulations Concerning Housing; 
Heat and Infant Mortality ; The Care of the Baby. 

More lately the service has prepared and distributed special articles 
dealing with particular phases of child hygiene, and still more 
recently, owing to the limitation of public funds, the service pre- 
pared two bulletins, one entitled " Your Baby " and the other " The 
Growing Child," and secured the cooperation of daily newspapers 
of wide circulation in approximately every State of the Union te 
publish these bulletins m serial form. The service has received 
hundreds of inquiries from mothers regarding the conditions men- 
tioned in these articles, and in the case of a newspaper in one city 
the management was so impressed with the value of this material 
that they reprinted these articles and distributed them gratis. 
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The special field investigations are always made in cooperation 
with State departments of health or in cooperation with other State 
agencies in projects which have received the indorsement of the 
health authorities. By special request, in one instance of the gov- 
ernor, backed by resolutions passed by the State board of health, and 
in other instances by the health authorities themselves, we have car- 
ried on State-wide investigations of child hygiene in four States, 
and in the course of these investigations have organized divisions of 
child hygiene (1) to weigh and measure children in the schools from 
the standpoint of defective nutrition; (2) to exercise health super- 
vision of the school children; (3) to establish nutrition clinics where 
defective children and their mothers may be instructed in the neces- 
sity of proper food for growth and development; (4) to organize 
county units, with clinics to which expectant mothers may come for 
examination, advice, and instruction, and to which children of pre- 
school age may be brought for advice as to their proper care; to 
establish clinics for other purposes as local needs develop, and to 
organize classes for young mothers; (5) to assist the county health 
organizations in child-health work; and (6) to secure better birth 
registration. ^ 

We must know where the children are before we can put into effect 
proper measures for their protection. 

Furthermore, the Public Health Service has been very much inter- 
ested in the effect of defective teeth in children, on their growth and 
development, school progress, vital resistance, and their nutrition. 
The Public Health Service is also interested in the relation of defec- 
tive teeth to the genesis of the degenerative diseases which occur in 
later life. A mouth hygiene unit has been organized which has in- 
vestigated these problems in a number of States. Within the past 
year in one State we have secured from private sources a donation 
of $20,000 to establish two mobile school dental clinics, and in another 
State we have secured the establishment, or the promise of the estab- 
lishment, of 14 of these clinics. In the State of Tennessee the de- 
mand has been so great for dentists and mouth hygienists as to exceed 
the supply. 

These problems are all interrelated, and our work has been par- 
ticularly directed to coordinating the activities of divisions of child 
hygiene with the general activities of the State boards or depart- 
ments of health. In this work we have used largely women physi- 
cians and female personnel trained in public-health methods. 

Mr. Sims. Would this bill, if passed, deprive the Health Service 
of any of its present jurisdiction, or embarrass it in any way? 

Dr. Clabk. The Public Health Service has general authorization 
to do this sort of work, provided the funds are appropriated for such 
purpose. If the particular form of work is being done by another 
agency, the appropriation committees might be reluctant to grant 
further funds. 

Mr. Sims. Does this bill necessarily provide for duplication? 

Dr. Clakk. The bill provides that in States where divisions of 
child hygiene have been established, these may be called upon for 
local a(uninistration of the work. 

Mr. Sims. I have reference alone to the national features of the 
work. 
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Dr. Clark. This bill makes no provision for the full use of the 
trained personnel of the Public Health Service. 

Mr. WiNSLOW. Have you given any thought to the amount of 
money suggested to be appropriated in this bill, with reference to its 
efficiencv m accomplishing the work laid out? 

Dr. diiARK. I have and I have not. I have not figured out exactly 
how this money would be spent on so large a scale. 

Mr. WiNSLOw. For instance, if it would take $4,000,000 to carry 
on this work, as the bill suggests, under the direction of the Children's 
Bureau, how much more would it take to do the work as the Public 
Health Service would conceive it should be done ? 

Dr. Clark. In other words, if I understand your question cor- 
rectly, you wish to know whether, if your $4,000,000 is appropriated 
for the work to be done by the Children's Bureau, additional funds 
would be necessary for the Public Health Service ? 

Mr. WiNSLOw. For the same work, as far as we contemplate ? 

Dr. Clark. That is a question in which so many factors are in- 
volved that I could not say definitely. It depends entirely on the 
efficiency with which the work is being done. 

Mr. WiNSLOw. To put it more directly, do you think it would cost 
the Public Health Service more or less to do a given amount of work 
connected with this particular undertaking? 

Dr. Clark. I expect I speak from a biased standpoint. We could 
readily spend the amount of money asked for to organize this work 
and conduct it properly, provided the personnel is available to 
carry it on. 

Mr. WiNSLow. I think that is true enough, but it does not give 
me quite what I am after. Let me ask the question agfain. Do vou 
think it will cost the Children's Bureau more or less money to do 
the same work, starting, for instance, to-morrow ? 

Dr. Clark. That is a question I feel I can not answer. I do not 
know how the Children's Bureau would conduct the work. It de- 
pends entirely upon the personnel and the salaries which may be 
paid to the personnel. There are restrictions on the amount of 
salary. 

Mr. WiNSLow. What is your idea as to the financial efficiency of 
the two departments of the Government, bv wav of comparison ? 

Dr. Clark. You mean of the Children's Bureau and the Public 
Health Service? 

Mr. WiNSLOw. Yes. 

Dr. Clark. I could not answer that question, because I have 
never compared the financial efficiency of those two departments of 
the Government. Speaking for my own service, I can only say that 
we try to do our work — and I think we succeed in doing: it — as 
economically as is possible — ^I mean with the limited funds we have 
available. Considering the amount of the appropriations and the 
wide territory to be covered, the results are astounding. 

Mr. WiNSLOW. Do you think $4,000,000 would be enough to carry 
on the work as is suggested in the bill, as far as one can under- 
stand it? 

Dr. Clark. I am not in a position to answer your question directly, 
because as the work develops and as communities become organized 
and States assume responsibilities there is the possibility that less 
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and less might be required. But if the States do not come forward 
I can conceive that to carry out the full intent of this bill it would 
probably require more than $4,000,000 to do the work. 

Mr. WiNSLOW,. Would you feel that this would be one of the in- 
stances in which an additional appropriation would be merely a seed 
to develop a crop later on of $40,000,000, or something like that! 

Dr. Clark. I can only answer your question by replying that I 
do not think it possible at this stage of the work for anybo^ to say 
definitely how large a sum would be required to do the work as 
completely as it should be done. We do know that Ensrland is devot- 
ing large sums of money for this kind of work, and we mi^ht find 
a comparison there. 

Mr. WiNSLOw. Do you know of any division of your public-health 
work that does not increase from year to year and become more 
expensive to the Government as it develops? 

Dr. Clark. Naturally, as our responsibilities have increased and 
the work has enlarged, it has required a larger personnel to put it 
into effect. 

Dr. ScHERESCHEWSKY. Mr. Chairman, may I say that I will be very 
glad to answer some of these questions which are being asked of 
Dr. Clark. Dr. Clark is in charge of the field work and is naturally 
not familiar with the office administration. I will be glad to reply 
to those questions later. 

Dr. Clark. I am a field officer and not one of the bureau admin- 
istrative officers. Naturally, administrative officers can answer these 
questions more accurately than I possibly could do. 

Mr. Cooper. You just stated that England is devoting large sums 
of money to this work? 

Dr. Clark. Yes, sir. 

Mr. Cooper. Do you know what the results have been ? 

Dr. Clark. Only in a general "^ay. I could not say specifically 
just what has been accomplished in England. 

Mr. Cooper. Do you know how long they have been making appro- 
priations for this work? 

Dr. Clark. I do not recall exactly. 

Mr. Cooper. Has it been for some years ? 

Dr. Clark. Yes. 

Mr. Cooper. And they still continue it? 

Dr. Clark. They are still* continuing to make appropriations. I 
beg permission to insert into the record a table showing the expend- 
itures by Great Britain for such purposes. 

Expenditures by both the local government hoard and board of education for 
maternity a/nd child welfare, schools for mothers, and day nurseries. 



Year. 



1914-15 

1915-16 

191ft-17 

1917-18 

1918-19 (estimated) 

Total 



Local Govern- 
ment board. 



£11,487 11 
41,405 15 
67,961 

122,285 

209,000 



2 

6 
10 
10 





452,199 13 4 



Board of Edu- 
cation. 



£10,830 9 
16,333 18 
19,022 13 
24,109 17 
44,000 



4 

1 
2 




113,296 17 7 



Grand total. 



£22,318 6 

56,799 13 6 

86,983 14 11 

146,395 2 

253,000 



I 565,496 10 11 



1 565.497 pounds equals $2,742,660.45. 1 pound equals $4.85; 20 shillings equals 1 pound; 12 pence equals 
1 shillmg. 
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These grants equal half the total approved expenditures. 

Mr. Cooper. Then they must have had good results? 

Dr. CiiARK. We hope so. 

Mr. Denison. Do you know anvthing at all as to how the work is 
administered in England, through what department of the Govern- 
ment it is administered? 

Dr. Clark. All the health work in England has recently been re- 
organized and placed under the ministry of health, including the 
medical supervision of the schools, which formerly was under the 
educational board. 

Mr. Denison. Then, I take it, they have a minister of health in the 
British cabinet? 

Dr. Clark. Yes. 

Mr. Denison. And a minister of labor ? 

Dr. Clark. I am more particularly interested in health problems. 
I must confess my ignorance of the general administrative arrange- 
ments of the English Government. 

Mr. Sweet. You are engaged in field work? 

Dr. Clark. Yes. 

Mr. Sweet. Some testimony has been given to the committee to the 
effect that the infant death rate is greater in the rural districts of 
some of the Western States than in some of the congested portions 
of our large cities. Why is that so ? 

Dr. Clark. I have not at hand the exact figures to show that this 

is so. I attempted to get them after that question was raised the 

other day and was unable to do so. I do not know that the infant 

mortality is higher in these particular rural communities than it is 

in the congested portions of some of the big cities. I beg permission 

to insert into the record a table co^iprising urban and rural infant 

mortality rates. 

Infant mortality — Registration area. 



Year. 


Rate for 
whole 
area. 


Urban 
rate. 


Rural 
rate. 


1916 


100 

101 

94 

101 

87 


103 
104 
100 
108 
89 


94 


1916 


97 


1917 


88 


1918 


94 


1919 


84 







Infant mortality — Registration area (with a comparison of mortality rates of 

white and colored infants). 



Year. 


Rate for 
whole 
area. 


Urban 
rate. 


Rural 
rate. 


1915 


100 
99 

181 

101 
99 

185 
94 
91 

151 

101 
97 

161 
87 


103 
102 
181 
104 
102 
177 
100 

96 
185 
108 
105 
197 

89 


94 


White 


94 


Colored 


182 


1916 


97 


White 


95 


Colored 


203 


1917 


88 


White 


84 


Colored. . . .' 


134 


1918 


94 


White 


90 


Colored 


148 


1919 


84 







27932—21- 



-10 
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Mr. Sweet. You say that that is due to the lack of medical at- 
tention ? 

Dr. Clark. That would be one of the very deciding factors. 

Mr. Sweet. But the diseases that you have spoken of would be 
less frequent in the rural communities than they would in the con- 
gested portions of the large cities, would they not? 

Dr. Clark. I have not the figures at hand. You must understand 
that our statistics in this regard are not as complete at the present 
time as it is hoped to have them later on. This lack of statistics 
makes comparison very difficult. 

Mr. Sweet. Would you be willing to state that the statistics that 
have been given here are not founded on an accurate basis ? 

Dr. Clark. I have no reason to doubt the statistics quoted, but 
we have not a very complete system of reporting sickness in this 
country. It is not as accurate as the system of reporting births. 

STATEMENT OF DE. L. L. LTIMSDEN, IN CHAEGE OF COOPEEATIVE 
ETTEAL HEALTH WOEK CONDVCTED THEOTTGH THE ETTEAL 
SANITATION OFFICE, TINITED STATES PTTBLIC HEALTH SEEV- 
ICE. 

Dr. LuMSDEN. Mr. Chairman, this bill is one of exceeding interest 
to me. . For 20 years I have been engaged in practical public-health 
work. For the last six years I have had charge of the field activities 
of the Public Health. Service performed in cooperation with State 
and local governments to inaugurate and assist in carrying out a pro- 
gram of rural health work agreed upon in the conferences of State 
health officials with the Public Health Service as being well balanced, 
economical, and effective. This cooperative demonstration work has 
not been confined strictly to what is technically the rural section. 
In most of the areas in which cooperative projects are carried out 
towns and small cities are included within the scope of the work. 
The cooperative project, as a rule, is agreed upon with the proper 
authorities of the local governmental unit, either the county or town- 
ship, or, as it is in New England, the town. 

The general purpose of this bill which you are now considering is 
very appealing to anyone who knows anything about the public- 
health situation in the United States. It stirs the deepest human 
emotions to think of doing or of having done something to lessen 
the needless suffering and deaths among the mothers and the newborn 
babies of our country. 

There is no question, I think, as to the need of more health work 
in the United States. There is no question in my mind that our 
National Government has a distinct responsibility in the premises 
and that it has a tremendous opportunity to augment State and 
local health work in general. I realize that at the present time our 
Federal funds which may be invested in enterprises of this kind, 
or any other kind, are made up of what is practically borrowed 
money. When an individual or an organization is working with 
borrowed money it is particularly important to see that the money 
is invested in the best possible way so that as nearly as possibly 
can be foreseen it will guarantee a dividend which will justify the 
investment. That, of course, is an elementary principle of economics, 
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but it will serve as a basis for the general consideration which I 
wish to give to this bill. 

There is a demand upon Congress for appropriations to help both 
consumers and producers, and, I believe, those terms cover the whole 
population. I do not know of any class of producers or consumers 
who are not in some way or another making some demand upon 
Congress for help. So the field for Federal aid is very large, and I 
appreciate the difficulty Congress will have in deciding what is best 
to help alleviate some unfortunate conditions which now exist, 
which always have existed, and which, I apprehend, will always 
exist. 

I think those who have been actively engaged in working for this 
bill are to be heartily congratulated upon the showing that they have 
made. The tremendous sentiment which has been expressed in Con- 
gress in favor of this measure is significant. It means, I think, that 
until a satisfactory response is made Congress will be faced with 
a continuing demand for the Federal Government to engage to a 
more nearly adequate degree in the public-health business. 

As I understand the situation it is impossiblt to separate the work 
for the protection of maternity and for the welfare of infants from 
what we call health work. I tnink everyone who studies the problem 
intelligently and thoroughly will be compelled to reach the con- 
clusion that the activity contemplated in this bill is a branch of health 
work — and health work is not medical work, it does not mean giving 

Eills or potions for the alleviation of pain and suflPering or disease, 
[ealth work essentially is for the prevention of disease, the pre- 
vention of cripplying conditions in human beings ; it means preven- 
tion rather than cure. To protect any one part of the population, we 
must carry out a general program of hygienic or health work. The 
character of the water supply affects the health of the expectant 
mother and her young baby. The sanitary character of the milk 
supply and of other foods used and the character of conditions in 
respect to waste disposal very critically enter into the welfare ot 
'infants and mothers. 

In the course of my inspection of towns and villages without know- 
ing beforehand anything about their health or disease history, I have 
been able, after talcing a look at the alleys and back yards, to make a 
pretty accurate guess as to the local infant mgrtality in the summer 
season. I have gone into mill villages in the South, and after ascer- 
taining at the commissary the amount of red meat and green vege- 
tables sold to the mill workers I have been able to make a pretty close 
guess as to the prevalence of pellagra, a disease which very vitally 
affects maternity and the health of babies. Pellagra is three or four 
times as prevalent among women as it is among men. Therefore the 
control of this disease is important among the items for maternity 
and infant welfare. When we take into consideration the terrible 
havoc wrought among mothers and infants by innocently acquired 
venereal diseases we realize the urgent need of a general program 
of health work. When it comes to the matter of actually doing some- 
thing to help the mother in the home, that mother wiU not care, as a 
rule, whether a part or all the salary of the public-health nurse or 
})ublic-health worker is paid by the Children's Bureau or the Public 
Health Service, or any other bureau in Washington. If she needs 
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and desires the service it will not matter to her what department or 
what combination or variety of departments in Washington are as- 
sisting in rendering the service. 

Our people now are stockholders in this Government business as 
never before, and as a few years ago we never dreamed we would be. 
Before a meeting in our rural districts anywhere to-day ask how 
many there are owners of Liberty bonds and the result is very inter- 
esting. The people are substantially interested in the Government 
and the work of Government officials as they never were before, and 
they are demanding efficiency from the Government as they never 
did before. 

The Public Health Service has been confined in its program of 
rural health work, not by our desires, not by our realization of the 
magnitude of the problem, not by our impression of the importance 
of the Federal Government going into this work more extensively, 
but by the appropriations actually made by Congress. We have been 
compelled to carry out a very limited scale of work. 

This rural health work was begun in 1914 with a small allotment 
made from the general fund appropriated for the field investigations 
of the Public Health Service. For the fiscal year 1917 a specifiLC 
appropriation of $25,000 was made for it. For the fiscal year 1918, 
before war was declared — and therefore on a peace-time basis — an 
appropriation of $150,000 was made. The next year $150,000 was 
again appropriated for this work. With the end of the active period 
oi the war Congress reduced this appropriation to $50,000, and that 
has been the amount of the appropriation for each of the last two 
fiscal years. 

Mr. Sims. Is that not due to the fact that the purchasing power of 
money has been so reduced that they have reduced your total allow- 
ance in proportion to the purchasing power? Fifty thousand dollars 
now only has the purchasing power of $25,000 as compared with its 
purchasing j^ower two or three years ago. 

Dr. LuMSDEN. Yes. 

The Chairman. That comes from the Committee on Appropria- 
tions and not from this committee. 

Dr. LuMSDEN. Yes ; our appropriation for this work is carried in 
the sundry civil bill. I refer to that reduction because it was a. 
radical reduction in appropriation for a Federal activity, affecting 
on a most economical basis protection to health and lives of mothers, 
infants, and all other components of the population. 

The intention of the Committee on Appropriations as expressed in 
the hearings has been to have the Public Health Service carry out on 
a small scale demonstrations in health work, with a view to encourag- 
ing the communities themselves to take up this work on an adequate 
scale. This demonstration work carried out in 31 counties last year 
has shown what can be done with so much money for the protection 
and promotion of the health interests of the community. The invest- 
ment of the $50,000 of Federal money stimulated the States and com- 
munities to invest about $225,000 in these cooperative projects. One 
of the very good results of the work has been that neighboring coun- 
ties have taken up similar work entirely with their own money, estab- 
lishing county health departments, with whole-time, well-qualified 
personnel to carry out a well-balanced program of health work. 
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The work of the health service alon^ this line has been directed 
so as to stimulate the local govemmentsQ units and the people of the 
community to bear their part of the expense and to carry out a rea- 
sonable program of healtn work. I have f oimd that people do not 
appreciate usually as much as they might what they get for nothing. 
Our experience has been that in a commimity, if the local government 
makes an appropriation for the work so it is on a distinctly coop- 
erative basis, the local government is thereby given a responsibility 
and an interest in the success of the work ana die individual citizens 
support the work very much better than if the money came from the 
Federal or State government, from the International Health Board, 
or from any other extracommimity source. 

The operation of this maternity bill, as I understand it, would 
be particularly for the benefit of the rural sections of the United 
States. The portion of the contemplated appropriation which would 

fo to a city like New York, Boston, Chicago, Cleveland, or San 
I'rancisco, would be not more than a drop in the bucket in compari- 
son with what is. already being expended in such big urban com- 
munities for infant and maternity welfare work and for general 
health work. So the subsidy would not be of material assistance to 
our large cities. But Federal appropriations for health work might 
be used so as to be of very great assistance to rural districts. Hesuth 
work in the rural districts is more expensive than in the urban 
districts ; it costs more to do the same amount of work because of the 
sparser population ; it takes longer to get to the people either with 
printed matter or with the spoken word. 

There is so much to be done along health lines in the average rural 
district that whoever is in charge of the work needs a very clear 
perspective. Every day that person must consider what can be done 
with the forces and the resources at hand which will give the best 
results. 

If the trend of sentiment for specialization of health work should 
continue and if the demands upon Congress for the building up of 
many big administrative health forces should prevail, the expense 
would be stupendous and the waste of Government money appalling. 
We could foresee one force in Washington and in the State govern- 
mental machinery to look after the health work for the protection 
of expectant mothers and babies, another big department to look 
after the health work of the children of the pre-school age, another 
department to look after the health of women who are not expectant 
or recent mothers, another department in the Federal Government 
and in the State government to look after children of the school 
age — and I believe there is a bill (the Fess-Capper) before Congress 
now calling for an appropriation, eventually, of $30,000,000 a year 
for school hygiene work, which is distinctly health work — another 
for the promotion of industrial hygiene, one for tuberculosis con- 
trol, another for the control of acute communicable diseases, and one 
for the promotion of mental hygiene which by that time might be 
seriously needed. 

If we think of the representatives of these various agencies all over 
the country to do the field work, we get a vision of what would be 
happening at the county courthouse on some bright morning. We 
would see an automobile starting out carrying a nurse to look after 
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a mother 30 miles away in one corner of the county ; another automo- 
bile leaves just behind the first, carrying a specialist to look after a 
school child, living, perhaps, in the same home, or within a quarter 
of a mile of the home to which the first automobile is destined. 
Then another automobile starts, and then another, until we see on 
the road, just far enough apart to keep out of one another's dust, 10 
automobiles, variously labeled and each carrying a specialist or a 
superspecialist engaged to do some one kind of health work in that 
county. It would be entertaining, but expensive. The taxpayers of 
the community would never think of supporting such a proposition, 
and they probably would have some long, long thoughts to express to 
Congress. 

I believe the program of the Public Health Service in cooperative 
rural health work should be enlarged, because I believe it is a com- 
mon-sense, businesslike program. It is adjustable to the needs of the 
local situation. We say to a State health department when we ffet 
a request to give some assistance in rural health work we will allot 
so much from this fund if the State health department or some other 
State agency will allot an equal amount, and then with the combined 
fund, constituting not more than 50 per cent of the budget necessary 
for the support of the cooperative project contemplated, we say to 
the county authorities or to the town or township authorities that 
this money from tfhe National and State Governments will be put 
into this county if the county will put up at least an equal amount ; 
so we become partners in the enterprise. The county government has 
a responsibility, the State government has a responsibility, and the 
Federal Goveriiment has a responsibility. It is real coordination and 
cooperation. The health officer at the head of the organization is 
the county health officer. His qualifications must be satisfactory to 
each of the cooperating agencies. The health nurse engaged on the 
county health force is supposed to have a good social viewpoint, and 
so is the sanitary inspector. This county health force is composed 
of general health workers, who, in logical sequence, can concentrate 
economically and effectively upon the salient branches of health 
work needed. 

Such an organization costs about $10,000 a year and is reasonably 
adequate for the average county of 20,000 population. That means 60 
cents per capita for health work which is about as much as people in 
the rural sections are willing and able to expend for health work. 
There is other work needed besides health work and it takes money 
and labor to do it. 

I have worked in communities in which 90 per cent of the popula- 
tion were infested with hookworm, where the blood richness (or 
haemoglobin) of the community was not more than 50 per cent of 
normal. Under such conditions the life of the mother and the life 
of the baby are seriously threatened by a disease resulting from filthy 
conditions in back yards and alleys. There the services of a compe- 
tent sanitary officer would be most important for the protection of 
the health of mothers and babies. 

I have worked in communities in which 50 per cent of the popula- 
tion had malaria in an evident form every year. I have seen mothers 
about to reach the time of labor with pellagra, dying from pellagra. 
I have seen them dying from typhoid fever, from tuberculosis, and 



PUBLIC PROTECTION OF MATERNITY AND INFANCY. 151 

even from smallpox. For protection against these factors in ma- 
ternity and infant mortality a general program of hygiene is neces- 
sary. That the National Government should have an acute interest 
in our national health situation is beyond question. The question is 
should a comparatively large sum of money be appropriated to have 
one branch of health work carried out all over the United States to 
the exclusion of the other equally important branches of health work. 
You might have before you here a bill, and sometimes you probably 
will have, to build up a bureau or a department for life extension 
work which would be very appealing to those of us who are over 4P 
years of age. There are great organizations already in the country 
working on this important problem. 

Their business is to send specialists around to tell people how to 
take care of themselves and how to live longer after they have passed 
the age of 40. That is a very important work. 

Mr. 8iMs. I would like to consult a gentleman or lady specialist 
along that line now. 

Dr. LuMSDEN. It is a very interesting subject to many of us. 

Mr. Sims. I admit being over 40, you* know. 

Dr. LuMSDEN. Now, in view of the wide range of health work needed 
we have endeavored to make what seemed the best arrangement in 
these cooperative health projects. We put in an all-around health 
organization which can do antimalaria work if malaria be the pre- 
ponderating disease factor in the community, which can do anti- 
typhoid-fever work, which can do and does child-welfare Work; 
which can do and does maternity work, and which can carry out 
every salient branch of health work, devoting as much time to the 
different branches as the circumstances demand and permit. 

In brief, the plan is to develop a businesslike administration of a 
comprehensive plan of health work. 

I do not wish to be considered as in any way opposing the general 
purpose of this measure which is before you for consideration, but in 
view of the whole situation, the economic conditions of the country at 
the present time, and the tremendous need for general health work in 
this country, particularly in the rur^il districts, careful consideration 
of how the Federal Government can perform best in this large field 
is urgently important. I was in a rural district on Christmas Day, 
and a little boy hobbling along on crutches was pointed out to me — 
this was in Orange County, Va. — ^hobbling along on a crutch, one leg 
withered, palsied, and I was told that that boy hobbles on that crutch 
every morning in the week 5 miles to school and hobbles back 5 miles 
from school to his home every evening. 

When we see such conditions we realize that there is need of more 
being done along all of these lines than is being done. We realize, I 
think necessarily, that we are a united people, and that every Gov- 
ernment which under its constitutional authorization and limitations 
can function in this field of human welfare should function in it with 
common sense, economy, and efficiency. 

I thank you. 

Mr. Sims. Mr. Chairman, I would like to ask the doctor a (question. 
This bill, I believe, provides only conditional relief — ^that is, if the 
counties or localities furnish an equal amount. Now, the Public 
Health Service ought not to be a local measure and ought not tto 
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stop at county lines, or anything of that sort, and I have beefi unable 
to see, outside of inducing loca&ties to collect taxes and go into this 
work^ why, so far as the Nation is concerned, it should not — your 
Pubhc Health Service or any other — should not give assistance to the 
counties that are really least able to pay for it, because there is 
where the greatest relief is necessary. Why should a public-health 
service be conditional upon at least a part of the financial support 
in a particular locality being fumished!^ by the local? 

Dr. LuMSDEN. The JPublic Health Service is not limited in its op- 
erations to the communities which can pay a part of the expense for 
the work. Under our general authorization and in the appropriation 
for this rural health work we are permitted to go into communities^ 
make studies, and distribute information. 

Mr. Sims. I think that is right, but this bill, as I understand it, 
provides that outside of the $10,000 for each State the county or 
State, or the municipality, must pay half of the expense of extend- 
ing the work to the particular locality. 

Dr. LuMSDEN. I am not sure, but my impression is there is noth- 
ing in this bill about the community or county. It is the State. 

Mr. Sims. Well, that is the locality, so far as the Nation is con- 
cerned, but I only use these other localities because they are some- 
what similar — analogous. I think the Public Health Service ought 
to be a national pubuc burden and a national public benefit regard- 
less of whether the people in the States think that way or not. 

Dr. LuMSDEN. Yes, sir; but I think both the National Government 
and the State government should conduct their work with a view 
to stimulating the people of the community to a realization of their 
individual and commimity responsibilities, so that they will take 
part as soon as they see the light or as soon as they become able. 

Mr. Sims. I think so, too. 

Dr. LuMSDEN. But I thoroughly agree with you 

Mr. Sims (interposing). But it seems to me they ought to be taken 
care of regardless of their will. 

Dr. LuMSDEN. I thoroughly agree with you that in those com- 
munities in which nothing can be yet obtained in the way of revenue 
or appropriations for this wort that the State and the National 
Government should go in and do what thfey properly can to stimu- 
late the people and, m the meanwhile, to effect the saving. We can 
take a community loaded down with malaria or hookworm diseases, 
which is not an uncommon situation by any means yet 

Mr. Sims (interposing). Especially in the South. 

Dr. LuMSDEN. There tne people are impoverished because of these 
diseases. They are lowered in physical tone, in mental tone. They 
become philosophers because they are sick. Theirs is the philosophy 
of necessity. They are not able to do much, and they do not bestir 
themselves if they can help it. 

If some work can be injected there to get those conditions im- 
proved, the people get better, and they take hold and carry part of 
the burden. They become lifters instead of leaners. 

Mr. Sims. In other words, the Nation should do something for that 
little crippled boy you refer to, and if the locality refuses to help, 
the Nation should not refuse on that account ? 

Dr. LuMSDEN. Bight. 
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Mr. Cooper. Bight on that point, Doctor, do you think that was a 
case for the Public Health, that little boy? 

Dr. LuMSDEN. I think in a case of that kind 

Mr. Cooper. The Public Health Service, I should say. 

Dr. LuMSDEN. With adequate health service in that county the 
disability might have been prevented, in the first place, because it 
was caused by poliomyelitis. In the second place, it there had been 
health service in that county — remember, I define health service for 
the prevention of disease, for the promotion of physical, mental, and 
spiritual welfare — if there had been health service looking after 
that case of poliomyelitis when that little boy was in his bed, ill, 
with the acute disease, and had helped to bring about proper treat- 
ment, probably that leg might not have been paralyzed when (he 
boy recovered from his acute illness. There were two places in which 
health service could have gotten in, possibly, with benefit to that 
individual. 

Then, third, and the last trench, if they had health service there, 
the health officer or the health nurse, seeing that boy in school, seeing 
that boy on the way to school, seeing that boy in the home, could 
talk to the parents about having that child put under some kind of 
treatment wiich might relieve the condition. There was a boy with 
the grit, with the soul in him, to be willing to hobble 6 miles to 
school and back on his crutch every day, and that boy is worth 
something to the community. 

There is a social side in such a case which is a phase of health 
work. You can not separate social work, from health work. 

Mr. Cooper. There is another question that I want to ask jrou. 
Doctor. Has the Public Health Service ever branched out into child- 
welfare work, from the standpoint of the social and moral and 
economic conditions of the home? 

Dr. LxjMSON. We have to consider every one of those factors. 

Mr. Cooper. Have you done that ? 
* Dr. LxjMSDEN. We do; yes, sir; absolutely. In every case in which 
a health nurse goes to a home she is expected to consider every one 
of those factors. If she does not, she is narrow visioned and is not 
performing the duty she is employed to perform, and if it could 
be found that she was not considering those factors she would be 
dropped from the force so quickly that it would make her head 
swim. 

Mr. Cooper. Supposing it is a case of poverty — ^negilgence on the 
part of the father. Do you investigate and try and provide the 
necessary relief in a case of that kind ? 

Dr. LuMSDEN. If there is poverty entering in — and poverty is 
one of the biggest factors making for low health tone and for the 
promotion of disease — the health force is supposed to do all possible 
to help bring about relief of that condition so as to give those people 
a chance to get well and stay well. They call on the Associated 
Charities or they may call on some charitable woman or man in the 
community and say, "Over here is a family ill with diphtheria; 
over there a woman ill with tuberculosis; or a woman going to give 
birth to a baby, and she has got to work, and it is bad for her." A 
nurse reports that an expectant mother is getting in a bad condition 
because of hard work; there is nobody to do the work in the home 
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except that woman; and if that health officer or that health nurse 
' be any good, they use whatever resources are possibly available 
locally or from any other source to come in and help. 

The Red Cross has done a tremendous amount of work in this 
way, actually giving people money, food, clothing, sending hired 
help to their homes. I think that is a proper duty of an organiza- 
tion such as the Red Cross, organized and maintained for the relief 
of human distress, the kind that wrings the heart. 

Mr. Cooper. Now, if this bill became a law and was under the juris- 
diction of the Child Welfare Department, they would not interfere 
in any way with the work of the Public Health Service, would they? 

Dr. LuMSDEN. It would not be interference exactly; it would be 
duplication; it would be putting a specialized force into a field in 
which a generalized force is needed. As I understand it, there would 
be some agency in the State to distribute this Federal money, with 
the approval of the headquarters here in Washington. This head- 
quarters should be satisfied with the program of work, because it 
would be responsible for the expenditure of the money. The mdney 
would be apportioned to counties or towns or townships or diatricts 
or cities throughout the State, and with that money somebody would 
be employed actually to do the work, to go to the home, to help the 
mother, to tell her wh^^t to do to go through her labor without un- 
necessary risk, and how to bring up and how to keep her baby from 
serious health hazards. I would expect a woman to be the worker to 
do that kind of work generally. In our county health organizations 
we have women nurses to do that line of work. 

I have no objection whatever to this work; it is important; it is 
needed. But I question seriously, and I think you gentlemen must 
question seriously, whether the procedure proposed in this bill is the 
best way to get the biggest result from an investment of Federal 
funds for health promotion. It would result in the building up of a 
big health department, with large r verhead expense, to carry on one 
branch of health work. 

Mr. Cooper. Now, Doctor, if you will pardon me just along that 
point there, if I understand this bill right, it is a welfare proposi- 
tion; it is not a health measure; it is a measure that will provide 
for field workers to go out among the needy and the poor, where any 
economic and social conditions are bad, and see what can be done 
to help these .people. I may be mistaken; maybe I can not see it 
right, but I can not see it as a health proposition entirely. 

Dr. LuMSDEN. That is my interpretation of it ; that it is a health 
proposition. 

Mr. Cooper. Well, I may be mistaken*. 

Dr. LuMSDEN. Maybe your definition of a health proposition is 
not the same as mine, but to do health work we have got to con- 
sider the economic conditions. The price of wheat, the price of 
meal, the price of bacon, affect human health all over the United 
States, all over the world. Food is certainly one of the most im- 
portant factors affecting health. Education affects health and health 
affects education. These things react upon one another. We can 
not draw sharp lines of demarcation between them. But as I see it 
this is essentially a health measure. It is more nearly health work 
than it is anything else. That is the way I see it. It involves every- 
thing that health work does involve— tnat is, all the psychology of 
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health work, and it is in itself a branch more nearly of health work 
than of any other kind of work. 

. Mr. Barkley. Doctor, I understood you to say a while ago that 
you regarded that there was quite a difference between matters es- 
sentially medical and matters that were regarded as health matters. 
In other words, all questions of health are not medical questions. 

Dr. LuMSDEX. That is correct. 

Mr. Barkley. Do you think that — ^well, I will ask you this : The 
Public Health Service is largely professionalized, is it not? 

Dr. Lumsden. No, sir; but <io you mean professionalized in the 
medical profession? 

Mr. Barkley. Not necessarily. I mean it a little broader than 
that. You do not have very much voluntary work in the Public 
Health Service, do you? 

Dr. Lumsden. Voluntary work? 

Mr. Barkley. Yes. You pay for most of the service that is ren- 
dered to the Public Health Service by your field agents and so forth? 

Dr. Lumsden. In these counties or towns in which we are engaged 
in this cooperative demonstration work the Federal Government 
pays on the average about one-fifth of the money invested in the co- 
operative work. The State on the average pays about one-fifth and 
the coimty with its villages and communities pays the rest. 

Mr. Barkley. It is paid for at public expense, very largely? 

Dr. Lumsden. At public expense very largely ; yes. Private agen- 
cies contribute a very small factor. Here and there a local health 
association puts up money or a local Red Cross chapter puts up 
some money. 

Mr. Barkley. Do you think that is a public-health service — and 
I gather from your testimony, you are of the opinion that this work 
ought to be under the Public Health Service, although you have not 
said so. but I think that is what you mean. 

Dr. Lumsden. I tried to make it clear that I look upon it as rather 
immaterial where the work is lodged, but it ought to be under one 
directing agency, as nearly as it possibly can be done, to prevent 
overhead expenses. If we were going to have a dozen or more dif- 
ferent cooperative health agencies in the Federal and State Gov- 
ernments, one for school children, one for infant hygiene, one for 
industrial hygiene, and so on, the local health ofiicer, if he is co- 
operating — and he should cooperate or be put out of business — at 
the end of the month or at the end of the week would have to send 
in 15 or 20 or even 30 reports on different forms made out for the 
different agencies from which he is receiving cooperation. I should 
hate to see a county health officer acting as field agent of the Pub- 
lic Health Service devoting half or more of his time to report 
making. 

Mr. Barkley. A great many of your field agents representing the 
Public Health Service are physicians, local physicians, in the va- 
rious communities ? 

Dr. Lumsden. Yes; most of the county health officers are physi- 
cians. In a good many States the law requires them to be physicians. 

IVIr. Barkley. Now, the Public Health Service at present has 
charge not only of the general functions that were originally at- 
tended to by the Public JHealth Service, but it also has charge of 
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the examination and reports from war-risk insurance matters, voca- 
tional training for disabled soldiers, and so on, and I am not, of 
course, unmindful of the tendency of some local physicians to 
neglect these public matters in favor of their own private practice 
occasionally. I have come in contact with one or two of that kind, 
and I was just wondering whether in work of this sort, which is 
more than medical, which is social, economic, human, we might say, 
it would be in as good hands if it is delegated to these professional- 
ized agents of the Public Health Service as it would be if it were 
put into the hands of the welfare workers. I would like to throw 
that out as a suggestion for your comment. 

Dr. LuMSDEN. When it comes to the home where the work is done, 
I do not think it makes a ^reat deal of difference whether the Public 
Health Service of the National Government is in the Children's 
Bureau, the Woman's Bureau, the Weather Bureau, or any other^ 
provided the administrative bureau be capable to do health business 
and knows the needs of the field work. When the agent gets to the 
home, actually to do the work which will help or hinder, as the case 
may be, it does not make much difference to whom that agent at 
the end of the week or the end of the month sends a report in Wash- 
ington — I mean as far as the actual results are concerned. 

But what that agent knows, what that agent can do to gain the 
confidence and the good will of the family she is visiting, so that 
they will do the common-sense things that she tells them to do, that 
is what gets results. It is not simply going to the home. 

Mr. BARKiiEY. That is the very question. Now, of course, we 
know 

Dr. LuMSDEN (interposing). If you will let me finish. I do not 
see why we are not just as apt as in any other way in the world, 
to get the right sort of woman doing this work in the rural com- 
munities, if she is a member of the local health department under 
the direction of the local health officer who must be, in these coopera- 
tive projects, a whole-time duly-qualified worker. He must give all 
of his time. He does not engage in practice; if he is a doctor he 
paust not engage in practice. If he is an engineer he must not engage 
in private work. He must give his time, all of his time, to his office, 
all of his working time. 

He can engage a nurse — or if the health officer should be a woman, 
she can engage a nurse — who is the one who gets at the strategic, the 
only strategic position, which is the home, when it comes to getting 
actual results, and that is what we are after. Now, a nurse engaged 
only to look after maternity work in a sparsely settled county, with a 
large area would have to do a lot of traveling to accomplish a little 
work. To have someone who must reach every home at which there 
is an expectant mother who would accept the public service would 
be a very expensive proposition, unless she could do other things while 
^e was doing that, on her way to that home and back. If she is a 
general health nurse, to look after maternity work, infant welfare 
work, and every other branch of health work, she never has an idle 
hour on her hands, necessarily. There is always something for her 
to do, but if she specializes — ^and under the appropriation and author- 
ization of this bill she could do only one line of health work — ^her 
field is so narrowed that necessarily at times in some of those com- 
munities she is not going to have anything to do. If while resting 
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she should undertake general health work it would be contrary to 
the terms of the appropriation carried in this bill. 

Mr. BARKiiEt^. This law, as I understand it, in its operation, no 
matter whom it is controlled by, necessarily involves most confi- 
dential relations between the Government, through its agents, and the 
individuals. 

Dr. LuMSDEN. Yes. 

Mr. Barkley. We all who are raised in the country kn(fw how the 
old family physician was looked up to by the community and by 
the family, not only for health purposes but for every other purpose 
under the sun. They went to him for advice about religion, crops, 
and everything else, because he established a confidential relation- 
ship with the family that nobody else enjoyed. 

Now, I take it, in the outlying districts, or even in cities, you take 
a poor family, a young girl who does not know anything about the 
hygiene of maternity ; her mother did not know anything about it; 
her grandmother did not. Now, in order that the object of this law 
may be accomplished, somebody must get to her in whom she has 
confidence, and with whom she is willing to accept that confidential 
relation, in order that she may not assume the attitude of some of our 
old-fashioned farmers when they first started out on agricultural 
extension by saying that nobody could teach them anything about 
farming. 

They found out that somebody could, and consequently every county 
in the country now is clamoring for county agents and home eco- 
nomic demonstrators, and so on. The same process, I imagine, must 
be worked out in the operation of this law. Those for whom it is 
intended must be towed along, like we might induce animals to 
follow us by dropping corn here and there, until they get that confi- 
dential relationship with the agent of the Government that they are 
willing to take their advice and follow the regulations. 

I have wondered whether that sort of thing could be done as well 
by an official doctor as it could by some welfare worker, some 
woman, whether she would be a nurse or not, in whom the com- 
munity would have confidence, and who could get right down to the 
bottom of things and discuss them with those for whom the law is 
intended. 

Dr. Lumsden. In a well-balanced local health organization a 
woman nurse or a lay woman would be engaged for that and other 
duties. I do not see why a health nurse, trained in all of the mysteries 
of health work — and they are not very great — they are just common- 
sense measures — could not gain the confidence of an expectant mother 
as well as a woman not so trained. It matters not whether hygienic 
measures are prescribed by doctor, preacher, lawyer, farmer, or black- 
smith, if they are prescribed effectively. The great science of health 
work is just common sense, decent, ordinary cleanliness, with a little 
physiology thrown in. We talk about the physical training of the 
children and the child romping in the schoolyard, playing baseball, 
turning somersaults, and playing leapfrog is getting the best physical 
training that the Lord ever permits a child to have. 

You spoke of the granddaughter a while ago who knew nothing 
about the hygiene of maternity. The fact that she was a grand- 
daughter indicated that her mother and her grandmother knew some- 
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thing about the important matter of perpetuating the human race. 
In some instances more harm than good is done by interference with 
nature in those critical tii&es. I do not say in the majority of 
instances. 

The Chairman. Mrs. Gibbs is here from Baltimore and was to 
appear earlier, but was not on hand at the time. Are you through,. 
Mr. Barkley? 

Mr. Barkley. Yes, sir. 

The Cblairman. We will hear Mrs. Gibbs. Give your name 'and 
.address, please. 

STATEMENT OF MRS. RTTFUS M. GIBBS, 1209 ST. FATTL STREET, 

BALTIMORE, MD. 

Mrs. Gibbs. Mrs. Rufus M. Gibbs, 1209 St. Paul Street, Baltimore, 
Md. 

I am president of the Maryland Association Opposed to Woman 
Suffrage, representing that organization. I can realize that per- 
haps you gentlemen feel that that is a defunct organization, but we 
went into it and formed the organization on the basis of fighting for 
local self-government, and we are still continuing to wage that fight. 
I took the presidency with the idea that we would cease to wage it 
when the majority of the people wanted woman suffrage, and they 
do not want it in Maryland. It has been rejected by our general 
assembly twice, and they do not want it in a good many other States, 
and until they do want it, we are going to continue to exist. That is 
just a little excuse for my speaking in regard to that. 

We also feel that we are opposed to paternalism in government. 
We are against the tyranny of those who are clothed ija a little brief 
Federal authority, and we regard with great fear the dangers of this 
usurpation of a supergovernment. We feel that it is a very serious 
thing when Federal officials can interfere in regard to the rights of 
States, and that we must attack the danger before it is too late. 

We have seen how these same Federal officials could go into States 
and, clothed in their Federal authority, could use pressure to bring 
woman suffrage about. They have not hesitated, under the guidance 
of some of the suffrage leaders, to exert pressure on the highest 
officials in the State, and we feel that if power .can be abused in one 
instance, it can be abused in many. . 

There may be special cults, socialism, bolshevism, and sovietism 
that could also be forced on the people under the guise of this pater- 
nal government. 

Certainly the time is come when our lawmakers must cease to fol- 
low the line of least resistance, and they must recognize, as Herbert 
Spencer has said, that " No legislative sleight of hand can save us 
from ourselves." 

I feel that I can also speak as a citizen. I speak very diffidently, 
because it is not the sort of thing that I think women ought to do, 
but there have been so many aggressive groups of highly organized 
women who claim to speak for all women that I think it is time 
the other women were heard. I heard one yoimg lady, one of the 
leaders, who said that she was speaking tor 20,000,000 voiceless 
women, and I presumably was one of the voiceless ones. She had a 
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little something to say. for each one of the 20,000,000, I think. It 
was a very exhausting thing, and she did not say anything that I 
agreed with or tliat anybody else that I knew agreed with. 

I am a mother of four children, and it is needless to say that I 
really do recognize the appeal of suffering humanity. I have been 
a member of the American Association for the Prevention of Infant 
Mortality ever since it was formed. It is now, as you know, the 
American Child Hygiene Association, and I am one oi the managers 
of our Maryland branch of that association, and I feel that I know 
some of the problems and a good many of the problems that are to 
be faced in regard to the physical care of women and children, and 
I can not feel that they are going to be solved by any weakly, senti- 
mental short cuts arranged by higlily paid Federal nurses and doc- 
tors. Surelv you break down the self-respect of any nation if its 
people feel tiiat their intimate personal affairs can be directed by any 
government, and how can we know that when we have gotten these 
enervated people to a point where they and their children are given 
a good start that when they reach the school age they will not fail to 
feed and clothe them as tfiey ought to ? Are we going to take over 
all these little things? Are we going to let some one in Washington 
do everything of that sort^ It is only when you get back to the 
local sentiment, to the people that have the confidence of each com- 
munity, that you are going to get any results. 

We know it • perfectly well in Baltimore where we have our visit- 
ing nurses, and there are two distinct types of nurses : There are the 
nurses that take care of people, beginning with the children over 3, 
and then what we call our baby nurses that take care of those under 
3, and they are perfectlv splendid social agencies, but it all has to 
be done in a very careful way. Any social worker will tell you that 
the dangers of enervating people by giving something for nothing is 
a danger that is too great tor words. 

In regard to the doctors, certainly the type that were in charge of 
our boys during the war, and while they were in the Army, does not 
make for confidence in those who might be put in authority. We 
were close enough to Camp Meade to know a great deal of what 
went on there, and I could cite you various instances. I know of one 
young fellow that any doctor in Baltimore would have said had 
tuberculosis. It was known that he had it, and he was sent down to 
Camp Meade, and he was kept there for two weeks doing hard work, 
the sort of work that you know is more or less of a tax for any 
young, able-bodied man to do when he first goes into it, and at the 
end of that two weeks the surgeon in charge said he could be dis- 
charged, but at that time he had double pneumonia, and he was ver/, 
very sick for a long, long time. 

We have all suffered from things of that sort, and I think it is 
time that we took cognizance of them and did not let our sentimen- 
tality run away with us. 

And then, too, there is a danger of the doctor being a political 
appointee. Is he going to maintain the very high standard that we 
want maintained? 

I am on a board of a free dispensary, and we also pay the salary 
of a visiting nurse, and many of our problems are caused by a very 
inefficient doctor whose patients our nurse comes across in her work, 
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and we find that he blocks ever^rthing that i$ accepted as a modem 
method of treatment; and yet he is in power because of political 
prestige. If a local problem such as this is difficult, how much more 
so win it be if the appointee was a representative of some abstract 
power situated, maybe, some hundreds or even thousands of miles 
away? 

One of the leading medical men of our city, who has been before 
the gentlemen here of the Senate committee and has urged the pas- ' 
sage of this bill, has been a director in the City Hospital in Baltimore 
for a great many years, and he has now resigned because he says 
that politics are playing too much part in the management. 

Our best type of men would not stand for that sort of thing, and 
when they get out they leave a clear field for the cheap type that 
wants a soft berth with the Government. 

Then, too, it seems to me that the blind faith which is expressed in 
the State board is very questionable. The more one knows of medi- 
cine and surgery the more one recognizes the wide diversity of 
opinion that is possible among men of even the same schools. 1 am 
not ia follower of any cult. All my children have been vaccinated 
and 1 believe in vaccination, but I can understand the antagonism 
which is created when it is done inefficiently and inconsiderately. 
One of my children who had never had a sick moment in her life 
when she was 3 years old, was vaccinated by a young doctor who 
gave her a double dose of vaccine to be sure that it would take, and 
being a very young mother I supposed it was perfectly all right. 
Well^ it did take, and it gave her a temperature for six weeks. I 
was in a position where I did not have to have that man again, but 
you can imagine other people who are not so fortunately situated, 
and perhaps they never could have any other man if the Federal 
Government said they were to have him. 

Another one of my children was sent home from college with an 
ultimatum from the authorities there that, as she had a contagious 
throat trouble, she must have her tonsils removed at once before she 
could return. She had been perfectly well, and I could not believe 
this to be the case, and I called my own doctor and he called in 
another doctor and they both agreed that there was nothing wrong 
with her throat at all. To corroborate their evidence, they had cul- 
tures examined at the Johns Hopkins Hospital — I do not have to 
tell you, gentlemen, that we are all very proud of the Johns Hop- 
kins — and it proved that there was nothing there at all that was 
abnormal in any possible way. I had to pay for all this extra medi- 
cal advice, and, of course, there are lots of people that would simply 
Kave had their child turned away from some college or some school, 
either that or against their will they would have had the tonsils 
taken out, and this wholesale removal of tonsils and everything else 
that we have is questioned by some of the conservative doctors. I 
think they are all waking up to, the fact that nature did not do so 
badly when she gave us tonsils ; that they were meant for some pur- 
pose. They absorb poisons. Taking them out when it is not neces- 
sary may lead to serious results. 

Then, if I am not burdening you with too many things that are 
more or less personal, but perhaps this point of view may be of help 
to you, as I represent, as I say, a mother, and I have had some ex- 
perience in regard to inoculation against typhoid. I attended a 
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meeting that was given public-school teachers in which one of the 
doctors of our board of health spoke about the tremendous need of 
inoculation against typhoid and how it had cut down the typhoid 
death rate, and what a tremendous benefit it had been everywhere, 
and I was so completely convinced that I decided to have all my 
family inoculated. So I started in .with my children. Well, it hap- 
pened that the daughter of this doctor who was so enthusiastic on 
typhoid inoculation was staying with us at the time. We had had 
the first two children inoculated, and I said to her : " Mary, in your 
family did your father have even the little children inoculated? 
How old were they when he had them inoculated ? " She replied : 
" Oh, none of us have ever been inoculated. Father thinks we have 
a special idiosyncrasy against inoculations, so we have never had it 
done." [Laughter.] 

Now, of course, the general public would not be allowed to indulge 
in any idiosyncrasies. The idea would be to inoculate, them by the 
^yholesale, but that is just a little side light on this sort of thing. 

Then, one other thing which I want to call your attention to is the 
danger of taking the indorsements of organizations too seriously. A 
high-handed way has been found of stampeding organizations when 
even though the majority dissent, they are not listened to. I am a 
D. A. R. and certainly 1 have never been asked to vote on this bill, 
and I know women in the Service Star Legion who do not approve 
of it. We found in our State that the suffragists would claim numer- 
ous organizations had indorsed suffrage when we knew that they had 
simply indorsed it in "star-chamber" proceedings, and would not 
even hear the opposition. Why, they even tried to stampede the Red 
Cross this way, and some of our members were very indignant about it. 

I have pointed out what I think is dangerous in this legislation, but 
I do feel that along educational and patriotic lines there is much that 
our Government can do. 

I was on the committee of child welfare of the Maryland Council 
of Defense during the war, and I felt that a great deal was accom- 
plished by the weighing and nursing crusade. You gentlemen 
probably know that they got all the schools interested in finding out 
the weights and measurements of the children, and I think that is a 
splendid thing. It is waking parents wp to the fact that there is a 
standard that their children ought to maintain in matters of growth 
and development, and putting it on a more or less competitive basis 
makes people want their children to be as sturdy as any other child, 
and I thiii that is a field that the Federal Government has every 
right to control and to aid in, and it can help local organizations very 
tremendously along those lines. You can arouse people to do some- 
thing, and particularly the children, to do something for Uncle Sam, 
when perhaps another sort of appeal would not carrjr the weight. 
But I am sure that you gentlemen will find a way to limit this bill 
so that it will not carry the objectionable features. I am sure you 
must be alive to the dangers of our country that lurk in attempts to 
vest too iQUch power in the hands of overlords in Washington. 

We have haa altogether too much abstract yearning after humanity, 
and we want by now to use our heads as well as our hearts. I feel 
that I represent an organization that feels that government should 
be in the hands of our men. It has been said that government is a 
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man's job and that governing the man is a woman's job, and if things 
have not been right we can only blame ourselves for not having had 
ideals and standards that would make our men what we want them 
to be. 

I thank you very much. 

The Chairman. Are there any questions, gentlemen? 

We are very much obliged to the witnesses who have appeared this 
morning for their presentations. 

How many witnesses of the Public Health Service desire to be 
heard, gentlemen ? 

Dr. Gumming. Just one more — Dr. Schereschewsky, in charge of 
the research work. 

The Chairman. I think we can hear the doctor now. 

STATEMENT OF DR. J. W. SCHEEESCHEWSKT, ASSISTANT SUE- 
GEON GENERAL, TTNITEB STATES FTTBLIO HEALTH SERVIOE, 
IN CHARGE OF THE BIVIVSION OF SCIENTIFIC RESEARCH. 

Dr. Schereschewsky. I do not want to take up your time with 
any lengthy discussion this morning, gentlemen. I merely wish to 
aum up and crystallize, if I may, in a few words what has been said 
by the previous speakers. 

I think it is evident that we all want to help this work along. We 
do not do enough public-health work in this country, and the reason 
why we do not do it is that the people in the local communities are 
not alive to the needs. 

The proper solution of the health problem of the country is the 
development in all local communities of adequate health organiza- 
tions. Unless we do that I do not care what you do in Washington 
or what you do in the States, you are not going to get anywhere. 
Consequently the proper way to solve our health problem is to en- 
courage the development oi adequate local health organizations. 
That is the basic prmciple on which we must proceed, and I think it 
is perfectly proper for the Federal Government, by means of sub- 
sidy or in any other way, to encourage local communities to set up 
adequate health organizations. That is the first point. Therefore 
I do not think there is any discussion about whether the principle of 
this bill is correct or not. It is eminently correct ; that is, to subsi- 
dize States so that they may stimulate the growth of local health 
organizations. 

So far, so good. Now th6 question of the protection of the lives 
of mothers and children — ^that is what this bill is for, so it is evi- 
dently a health problem — a part of the local health" problem which 
should be handled by the local authorities properly stimulated. 
That is the second point in the matter. This, I say, is part of a gen- 
eral health problem and should be handled by local authorities, and 
they should be stimulated to do their jobs the way they ought to do 
them. 

The third point is that because this is a health problem, because a 
large part of the questions which must be solved in connection with 
this are medical and sanitary problems, there must be a medical and 
sanitary organization to carry on this work properly. Now, we have 
a medical and sanitary organization in the Public Health Service: 
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therefore any legislation which you gentlemen see fit to adopt should 
contemplate using all the available sanitary forces which exist, the 
sanitary forces oi the Government, the sanitary forces of the State, 
the sanitary forces of the local community. If you do not do that, 
if you allow the establishment of supplemental and additional sani- 
tary forces, then you are not proceeding in the most economical way ; 
you are paving the way toward duplication of eflFort. Therefore any 
legislation that you provide must take into consideration and cause 
the proper coordination of all these health forces so that they all 
work toward the common goal, so that their work will all be coordi- 
nated to the result of achieving the erection in the local community 
of an adequate health organization to care for the health of the 
people, supported by a community alive to its own health respon- 
sibility. 

That is all I wanted to say to you, gentlemen. I shall be very 
glad to answer any questions that you desire to put to me. . 

Mr. Denison. I have not gotten exactly the same understanding of 
this bill that you have. Doctor. You seem to think that the purpose 
of this bill is to be a Federal subsidy for the stimulation of the 
or^nization of local health agencies. 

Dr. ScuERESCHEWSKY. The purpose of the bill i« to furnish a sub- 
sidy for the protection of the lives of mothers and children, is it not, 
Mr. Denison? Isn't that what the bill is for? 

Mr. Denison. I think that is what it ought to be for, but from the 
testimony that we have heard here it seems that the purpose — or at 
least one of the purposes — ^is to furnish aid, direct aid, from the 
Federal Government to mothers who need aid, economical aid and 
other kinds of aid. 

Dr. ScHERESCHEwsKY. They want to save the mothers and babies, 
don't they ? 

Mr. Denison. Yes. 

Dr. ScHERESCHEWSKY. Well, they have got to be saved by local 
measures. You can't save them from Washington, can you? The 
measures that are going to save these people must be put in operation 
locally, must they not ? 

Mr. Denison. I think they ought to be ; but I do not think the bill 
does that or provides it. 

Dr. Scherescheavsky. It provides a sum of money to be distrib- 
uted to the States, which shall be expended by those States in putting 
into effect mother and baby saving plans which shall have the ap- 
proval of the central organization m Washington. That is the milk 
in the coconut, isn't it ? That is what this says in the bill. 

Mr. WiNSLOW. Don't you find in that bill evidence on the part of 
the proponents to do a little more than exactly health work, as we 
might term it? 

Dr. ScHERESCHEWSKY. The purpose of the bill, of course, is to call 
into action any force which will have a maternal and infant conserv- 
ing action. That is perfectly proper. 

Mr. WiNSLoW. That is true; but don't you get from the bill a sug- 
^stion on the part of those who are favoring it that it carries what 
is commonly known as a social-welfare feature, which can be sepa- 
rated from the more strictly medical treatment ? 

Dr. ScHERESCHEWSKY. X cs ; thejr have tried to make that differen- 
tiation right here before the committee. 
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Mr. WiNSLOw. Well, on that understanding, what is your view- 
point as to the importance of that social work, so called, in com- 
munities in conjunction with the more technical health considera- 
tions ? 

Dr. ScHERESCHEwsKY. It is highly important. Naturally you can 
not consider any health problem without considering its social and 
economic phases. What you want to do is to get the people to cor- 
rect effects which are producing a defective condition of health. 
Now, if the cause of those effects which produce the defective condi- 
tion of health is social and economic, then you evidently must remove 
those social and economic defects which brinff about the conditions 
inimical to health. That is necessary, certainly. 

Mr. WiNSLow. And you would feel that the Department of Public 
Health could properly go into that so-called social field and 
operate it? 

Dr. ScHEREscHEWSKY. No, sir ; I do not feel that it could go quite 
to that extent. I feel that we are justified when we do enter social 
and economic fields in so far as they have a direct effect upon health 
conditions. But, so far as removing those conditions is concerned, 
naturally the only thing we can do is to point out what takes place 
and leave it to tne proper persons whose job it is to remove those 
defective social conditions. And that is all anybody can do — any 
health authority. 

Mr. WiNSLow. I am personally not very familiar with the scope 
of the work of the Children's Bureau. It is highly commended by 
those who claim to know about it. Do you know enough about it 
to suggest a line of demarcation between the accepted functions 
of the Children's Bureau and the work which the JPublic Health 
Board would undertake to do ? 

Dr. ScHERESCHEWSKY. I could give my own idea of that matter. 

Mr. WiNsix)w. Will you do that? 

Dr. ScHERESOHEWsKY. I wiU, sir. The Children's Bureau was 
constituted by its organic act to study, investigate, and report to 
the Secretary of Labor on all those problems whidi affect the welfare 
of children, including, as is stated in its organic act, infant mortality 
and diseases of chiMren. They are therefore empowered by the 
organic act to study all those phases, and they have done so, but 
here is the proposition: There are certain otner problems which 
they must study, which involve strictly medical and public-health 
technical studies, and therefore in order to study those problems 
effectually they have to do one of two things, they must either hire 
a staff of experts of their own to make those particular public-health 
studies, or they must ask some other Federal department that main- 
tains a public health or medical staff to cooperate with them in the 
study 01 those problems. That is one of the two things that they 
must do, and they have done things in both ways. We have co- 
operated to a certain extent — perhaps not as much as we would like 
to — ^with the Children's Bureau in making studies of that kind in 
cooperation with them, or they have made their own studies by 
qualified medical personnel. 

Mr. WiNSLOW. Do you feel, Doctor, that there is a perfectly good 
and desirable field of usefulness for that Children's Bureau within 
its organic instructions? 
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Dr. ScHEREscHEwsKY. Yes, sir; but I feel this : I can not help feel- 
ing that it is rather — ^that there is too much dispersion of the health 
forces of the Government. I would feel very much more comfortable, 
for instance, if the Children's Bureau were a part of the Public Health 
Service. Then I would feel that we would be in position truly to co- 
operate with each other and not have any diffusion of effort or any 
feeling that one party should stay out of the field because another 
party is covering it, or that if you try to do any work in that field 
you are treading on some other person's toes. That, of course, is the 
disadvantage of having separate health agencies located in different 
departments of the Government. That is true of a great many other 
Federal activities, not alone health activities but scientific activi- 
ties of onq kind or another. 

Mr. WiNSLow. In looking at the bureau, the Children's Bureau,, 
from the viewpoint of your department, would you regard its combi- 
nation or connection with the health service as a very desirable: 
arrangement? 

Dr. ScHERESCHEwsKY. Well, I feel this, Mr. Winslow, that any 
legislation which will more effectively reorganize and coordinate 
the various Federal health agencies and other overlapping agencies 
of the Federal Government is very highly to be desired. It would 
make for much better results. I do not think it would save a whole 
lot of money, but I will tell you what it would do— it would produce 
better results, therefore you would get more for the money spent. 
The reason I say you would not save much money is because all the 
appropriation now made, by the Federal Government for welfare 
purposes would not amount to more than about 1 or 1^ per cent of 
the total appropriations of the Federal Government. So you would 
not be effecting a very great saving if you cut down on your appro- 
priations by 1^ or 2 per cent. 

Mr. Winslow. Do you think that this social work is an important 
supplement to the more essentially medical work in the establishment 
of the Public Health Service? 

Dr. ScHEREscHEWSKY. Ycs, sir. The proof of that is that most of 
our public hospitals and medical schools have independently estab- 
lished social service in connection with their hospitals in order to 
follow up cases in the home, and they find them very valuable ad- 
juncts. 

Mr. Winslow. And you think that the existence of a Federal 
bureau to direct, through local agencies, the social worker business 
would be desirable? 

Dr. ScHEREscHEwsKY. Well, I can not say that. I feel this : That 
where you are going to effect a health object it is absolutely essential 
that all social work conducted there be properly linked up and con- 
nected through the health agencies that are going to operate the 
health part of your problem. That is fundamental and necessary, 
just the same as you take the social service that is carried on in con- 
nection with our big hospitals like the Massachusetts General Hos- 
pital and Johns Hopkins ; they do not function without being linked 
up with the general medical direction of the hospital itself. They 
function hand in hand and reinforce and develop the work which is 
started in the medical department of the hospital, and see that it has 
force and effect. That is what they are there for. In other words, 
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you are not going to produce any effect on your people as a whole 
unless all the forces that are concentrated on those people are linked 
together and are working together in harmonious cooperation. As 
long as they act independently of each other it is .just like lack of 
coordination in a man when he is afflicted with a nervous disease ; he 
has got plenty of muscular power, but he can not control his move- 
ments so as to produce effective results. 

Mr. WiNSLOw. A little while ago you said you would give your 
views as to the amount of money which might be involved in the de- 
velopment of this thing. 

Dr. ScHERESCHEwsKY. Well, I will say this, Mr. Winslow, the 
Federal Government does not spend enough money for health work. 
The money spent for health work produces tremendous dividends if 
it is properly and wisely expended. The Federal Government could 
well afford to spend a great deal more money for health work than 
it is spending now, provided the legislation were properly devised, 
and provided it was spent so as to produce results, because the net 
returns to the country would be worth many more times than the 
money put up. So, as far as that goes, we are not spending as a 
Government all the money that I think we ought to spend for health 
work. We could afford to spend a good deal more than we are 
spending, provided we took care that we achieved results with our 
money. So it is probabLe that in times to come there will be larger 
appropriations — or, at least, I trust it is going to be so — ^which will 
be spent for health purposes in this country. But, on the other hand, 
the useful expenditure of any fund, whether it be Federal, State, or 
local, for the promotion of health work must go hand in hand with 
the development of competent personnel. At present the amount of 
money which we could spend is limited by the fact that there is not 
in this country at the present time competent personnel to do all the 
public health work that ought to be done. The medical schools and 
institutions of learning, now that the work of the protection of public 
health is beginning to show its possibilities, are undertaking to put 
in courses and to provide competent health personnel. We have 
not got them yet, and it is going to be five or six years before we are 
going to get them. We will get them in the end, because demand 
always creates supply. 

Mr. WiNSLOW. Judge Sims a little while ago — and I think Mr. 
Cooper, but Judge Sims, in all events — raised the query as to whether 
or not the Federal Government should take the whole matter in hand 
and enforce the necessary provisions to do the best for the public 
health. You have taken the position, and the lady that preceded you, 
that it was more important to put a large measure of the responsi- 
bility for the execution of proper treatment, as a matter of expense, 
on the local communities. 

Dr. ScHERESCHEWSKY. Ycs, sir. 

Mr. Winslow. Now, would it be your idea that public sentiment 
would sooner or later stimulate every community to get into this 
work, even if they were a little slow about it in the beginning? 

Dr. ScHERESCHEWSKY. No, sir; not at first. There is where your 
Federal Government 

Mr. Winslow (interposing). Sooner or later, I say. 

Dr. ScHERESCHEWSKY. Yes; sooner or later I think we will get 
proper evolution in health matters. But here is the proposition, Mr. 
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Winslow: That may take 50 years; it may take 75 years, but by 
judicious stimulation on the part of the Federal Government and by 
the State governments we can bring that result in say, half the time, 
or perhaps in one-fourth of the time, and while you are doing that, 
while you have defective health conditions, your people are dying all 
the time. So, if you can bring about proper and sensible evolution in 
local health conditions, 25 or 30 or 40 years earlier by the expendi- 
ture of a certain sum of money, expended wisely, the sums thus 
spent will be a small amount when compared to the results pro- 
duced. You are that much ahead. That is the only object of the 
Federal Government in entering into this thing, just the same as we 
are stimulating good roads by appropriations. We are all going to 
get good roads in the end. The taxpayers of the country, the farm- 
ers, when they try to get their goods to market over impassable roads 
are going to make a holler to their State legislatures. They are go- 
ing to get good roads in the end, but by the action of the Federal 
Government in stimulating good roads they will get good roads 10 
or 12 or 15 years before the time that they would normally get them 
if left to the slow process of social evolution. 

Mr. Winslow. What do you think of the $4,000,000 as to amount ? 

Dr. ScHEREscHEWSKY. I think that is a good amount. 

Mr. WiNsiiOW. You think it is the proper amount for trial pur- 
poses ? 

Dr. ScHERESCHEwsKY. For trial purposes, yes. I think that you 
can do quite a good deal with that. It would have to be wisely ex- 
pended. You would do more good in some parts of the country than 
you would in others. If you are going to try out an important 
proposition like this over all the country, I think $4,000,000 is a 
proper amount to have. I don't know that anybody who started to 
try to put this bill into action or to try to spend all that money 
could spend it all effectively if they could not get properly qualified 
personnel on the job. 

Mr. Winslow. What is your idea as to the proportions suggested 
to be contributed by the Government and by the local authorities ? 

Dr. ScHERESCHEWSKY. My idea is this, sir : That your first contri- 
bution ought to be your biggest and it ought to go on on a steadily 
diminishing scale until at the end the Federal Government only con- 
tributes a small share, just enough to have a little interest in the game. 
That is the way we have been doing with our rural health work. We 
start out — ^usually our first contribution is 50 per cent of the expenses, 
and then each year we try to cut it down and have the people at home 
in the local community put up more and more until, for instance, in 
some places we reach such a proportion that we put up $300 and they 
put up $30,000. That is the way it ought to be. 

Mr. Winslow. Wouldn't you feel that the $4,000,000 would have 
to grow annually until you reached the point where you could cut it 
down? 

Dr. ScHEREscHEWSKY. Yes, sir ; it might have to grow. It might 
possibly have to grow to $8,000,000 or $10,000,000. I am not quite 
prepared to make a statement as to the ultimate amount. I would 
have to see how the thing worked out in practice, and it would depend 
a great deal upon how much emphasis was placed on this particular 
work in relation to other health work. You know people have fads ; 
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they take up certain things and get dippy over them for a while, and 
perhaps some enthusiastic communities might want to spend more 
money than the circumstances really justified. 

As a matter of fact, you take this question of maternal mor- 
tality and infant mortality, we may properly regard it as about 
one-third of all the health work that ought to be done in a com- 
munity, simply because if we look at the mortality returns we will 
find that about one-third of the preventable deaths are in children — 
anywhere from 25 to 30 pjer cent of the deaths are in children under 
5 years of age. That gives us its proper valuation in the whole 
scheme of general health work. ^ 

Mr. WiNSLOW. Will you kindly recite for the benefit of the record 
the departments of the Government which are now working in the 
line of public-health service ? 

Dr. ScHEREscHEWSKY. Well, first of all what I regard, of course, 
as the chief Federal agency is the United States Public Health 
Service. I think that should be regarded as the official health agency. 
Then we have the Children's Bureau, which, of course, has a very 
important field of child welfare. We have the Women's Bureau^ we 
have the Bureau of Labor Statistics, we have the Bureau of Mines, 
the Department of the Interior; we have those agencies in the De- 
partment of the Interior that care for St. Elizabeths Hospital and 
the Freedmen's Hospital here in the District; we have the Indian 
Service, which of course has charge of all the sanitation and the 
hospitalization and medical cai^e of the Indians of the Indian reser- 
vations. 

Mr. Denison. And the Bureau of Chemistry. 

Dr. Schereschewsky. We have the Bureau of Chemistry, which 
operates the pure-food law; we have the Bureau of the Census, 
which collects mortality statistics, and does it excellently, and its 
publications are very valuable, but I am just reciting it as a depart- 
ment which has to do with this subject in an indirect way. Then 
there is the Bureau of Education, which certainly has been inter- 
ested in matters of school Hygiene and the hygiene of school children. 

Mr. WiNSLOW. From the standpoint of efficiency and thorough- 
ness 

Dr. Schereschewsky (interposing). I should have mentioned the 
National Park Commission, too, that has charge of all sanitary mat- 
ters in the interior of the national parks. 

Mr. WiNSLOW. From the standpoint of efficiency, economy, and to 
secure the best results, do you think all of those departments could 
be properly brought together? 

Dr. Schereschewsky. Well, not necessarily ; not where they have 
various other functions to perform. I think this, that the basic 
thought — what we want to do is to avoid duplication in services, is 
it not? Now, where you have a medical service I think it might 
very well be that your single medical service would furnish, we will 
say, to all Government agencies who have health work to do a health 
personnel to do that particular work that they are authorized to do. 
I think that would be the way to handle that sort of proposition. 

As a matter of fact, all these agencies do cooperate with each other. 
We cooperate with all of these agencies ; we give them health assist- 
ance all the time; but, because of the fact that our personnel is 



PUBLIC PBOTEOTIOK OF MATEBKITY AND INFANCY. 169 

limited, we can not give them all the assistance that the importance 
of the problem demands. 

Mr. WiNSLOw. Are there any number of those yoirhave mentioned 
which operate in such a way as to have their services amount to sim- 
ply duplication ? 

Dr. ScHERESCHEwsKY. Well, I might say this: Of course, we are 
charged by Congress with the study of the diseases of men, and the 
Children's Bureau is charged by Congress — mandatorally, too — with 
the study of diseases and conditions as they affect the welfare of 
children. Eight there there is a duplication of effort certainly in 
that particular instance. 

Then, as a matter of fact, in other services we either avoid duplica- 
tion by not entering the field, or at their request we detail them per- 
sonnel to perform their medical work for them and thus cooperate in 
the work that they do. But what I want to ask, for instance, in a 
question of such great importance as the question of infant mor- 
tality and child hygiene, how a service which calls itself the Public 
Health Service, which is required to do certain work for the people 
of this country, how this service can abstain entirely from a field 
which, as I have just said, covers at least one-third of the entire field 
of public health? Could they do it? They could not. They are 
bound to take this field into consideration ; tney are bound to try to 
cover it. 

Mr. Barkley. Let me ask you one question, doctor. This bill, as 
you have stated, is intended to stimulate local interest in not only 
health matters which already have more or less stimulation in some 
communities, but it is particularly designed to stimulate interest in 
the study, hygiene, and care of maternity and young child life? 

Dr. ScHEREscHEwsKY. Yes, sir. 

Mr. Barkley. Now, I assume that under this bill the appointments 
of local assistants, whether they be medical or welfare workers, will 
be largely under the control of State force. 

Dr. ScHERESCHEWSKY. Ycs; sir; if properlv done the personnel 
chosen under this bill will be agreeable to the otate boards and local 
communities, and ought to be agreeable also to the Federal agencies. 

Mr. Barkley. In most States they have a State board of health 
which is the State health organization where there are various sub- 
sidiary oflScers. They also have county boards of health with a 
county physician, and in cities of certain classes they have a city 
physician and city health authorities. These city and county health 
authorities are appointed locally. They are not responsible to the 
State boards of health in most States, I think — in many States — for 
the conduct of their office. 

Dr. ScHERESCHEWSKY. It is only in a few States where the State 
board of health would have the power of removal. There is a certain 
amount of responsibility, so far as that goes. 

Mr. Barkley. Of course, in epidemics and general conditions they, 
make reports to the boards of health, but in the performance of their 
local duties and in their appointments of local officers they are not 
responsible to the State board, although part of the health force 
by reason of the fact that they af e appointed from various counties 
and cities. 

Dr. ScHERESCHEWSKY. Yes, sir. 
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Mr. Barkley. Many^ times these local physicians, whether they be 
county or city physicians, are eminent medical men ; sometimes they 
are professionally, mentally and physically superannuated. 

Dr. ScHERESCHEWSKY. Yes, sir. 

Mr. Barkley. Now, some of the duties of these local health officers 
are not only to conserve the general health but to visit for medical 
attention those who are unable to provide it for themselves, and of 
course a physician of that sort soon assumes the environment or the 
characteristic of being a pauper doctor, a doctor for paupers. Now, 
do you believe that any process of cooperation or any process that 
would put those men in charge of the work under this law would be 
a wise thing ? 

Dr. ScHERESCHEWSKY. Well, the point is this : You put your finger 
on what is the weak point and ask if the entire puolic health or- 
ganizations throughout the country should be dependent upon local 
health organizations. That is just the reason that we should do 
what I have already stated, make those local health organizations 
amount to something. The job of health officer is a live job for a 
live man in any community. It is given to him to attend to the 
protection of the lives and health of the citizens of that particular 
community. The kind of man you have just described is the very 
last man in the world that ought to be at the head of a local healtn. 
organization. 

Mr. Barkley. Isn't that situation such as to require ft good deal 
of education and change of viewpoint on the part of the public 
before they will be willing even to cooperate with that sort of sys- 
tem in these delicate matters of child hygiene and birth conserva- 
tion? 

Dr. ScHERESCHEWSKY. Whatever your health organization is, it 
ought to be in charge of your local health activities, and your meas- 
ures ought to be such that if your local health organization is not 
as efficient as it ought to be, it ought to be brought up to the proper 
level of efficiency. If you are not doing that, you are not going to 
improve the general level of health for years to come. This is what 
we are trying to do all over the United States. Instead of having 
men who serve as the local health officer just because of the honor 
and glory that is in it at infinitesimal salaries and who do not pay 
any attention to the work, except just to have it, just now there is 
a strong movement to eliminate the local health organization from 
local politics and really pay a competent man with some pep and vim 
and vision and knowledge of public health to take the job and give 
them a real, active health organization that will really protect the 
community and really prevent disease. That is a movement that is 
going on throughout the country now, that is the movement the 
Public Health Service has been trying to foster and stimulate, and 
that is what we want to bring about. Certainly a great deal of this 
work must be carried on by public health nurses. It is essential 
that your public health nurse — a properly qualified person to do 
this work — should be hooked up with the local health department. 
The people in the community should identify her with the health 
department and recognize her work, as work they ought to have. If 
you look out for the work in this way it will receive the lasting sup- 
port that it is entitled to. 

The Chairman. Mrs. Kenyon desires to read a memorial, I believe. 
We will hear her now. 



PUBLIC PBOTECTION OF MATERNITY AND INFANCY. 171 

ADDITIONAL STATEMENT OF MBS. G. M. KENTON, BEFBESENTING 
THE AMEBICAN ME DICAL UBEBTY LEAGTTE, 442 STTMMIT 
AVENXTE, ST. FAITL, MINN. 

Mrs. Kenyon. This is a resolution of the Illinois Medical Associa- 
tion and the State Medical Society, and the reason I want to read it 
is to show at least how one State, or pait of a State, views the co- 
operation between the State and the Federal Government, and also 
because one gentleman said there were no doctors who were opposed 
to it, and this is the position of the Illinois State Medical^ Associa- 
tion — ^the State Medical Society, I should say : ' 

Whereas there is a growing tendency in our National C'ongress to invade the 
authority of the States by the introduction of bills authorizing various de- 
partments of the Federal Government to exercise public health functions and 
duties properly belonging to the States; and 

AVhereas there is an equally dangerous tendency in our own State toward the 
assumption by voluntary and irresponsible extragovernmental agencies of 
powers and functions properly belonging to the locally constituted health 
authorities : Therefore be it 

Resolved, That the Illinois State Medical Society disapproves of any action 
^vhe^eby the Federal Government attempts to exercise authority over health 
matters in any State except in so far as questions of national or interstate im- 
portance are involved, and that we urge that the regulations of all State health 
matters be under the direction of the legally constituted health authorities of 
the State as the representative of its citizens in health-conservation operations ; 
«nd be it further 

Resolved, That we condemn the principle of Feileral State aid as pernicious 
and dangerous; that it is an encroachment on the functions of the State and an 
invasion of State authority tending to the demoralization of State public-health 
work rather than its development. 

The governor commented on the resolution, as follows : 

Spbingfield, III., May 26, 1920, 

The Secretary Illinois State Medical Society : 

I beg to acknowledge the receipt of your letter of May 21 with resolution in- 
closed. I am glad your society has taken this action, as I have been for a long 
time in full sympathy with the views expressed in the resolution. If the present 
tendencies toward centralizntion at Washington go on, all vitality will go from 
the several communities and States of the country in the management of their 
own affairs. 

I congratulate the societj on the good work it is doing. 
Very sincerely, yours, 

Frank O. Lowden. 

The Chairman. I think there is no other testimony to be pre- 
sented, and we will now adjourn until 10.30 to-morrow morning. 

(Whereupon, at 12.30 o'clock p. m., the committee adjourned until 
10.30 o'clock a. m., Wednesday, December 29, 1920.) 



Committee on Interstate and Foreign Commerce, 

House of Kepresentatives, 
Wednesday^ December 29^ 1920, 

The Chairman. The hearings have been concluded with the excep- 
tion of an explanation of the Senate amendments to be made this 
morning by Judge Towner. 
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ADDITIOKAL STATEMENT OF HON. H. M. TOWNER, A BEPBESENT- 
ATIYE IN CONOBESS FBOM THE STATE OF IOWA. 

Mr. Towner. Mr. Chairman and gentlemen of the committee: If 
you will turn to the House bill I will call particular attention to 
these amendments seriatim. The House bill is H. R. 10925. 

The first amendment made by the Senate, on page 1, line 3, was to 
strike out the word "annually" and insert it following the word 
"appropriated," so that the line will read "that there is hereby 
authorized to be appropriated annually." 

^ The Chairman. Judge, I do not think it is necessary to take up 
time with mere verbal dianges. The main amendment, I think, is in 
UnelO. 

Mr. Towner. I am coming to that. The next amendment is in line 
10, the words " Federal Board " are stricken out and the words, 
" Children's Bureau for the promotion of " are inserted in lieu of the 
words, " Federal Board." I can discuss that more particularly when 
we come to a consideration of section 3, which was stricken out and a 
substitution of the Children's Bureau for the Federal Board was 
there inserted, and with the consent of the committee I will pass the 
discussion of that until we come to it. 

On page 2, line 11, there is an amendment which I hardly think 
ought to have been made and really do not understand the necessity 
of it or the reason why it was done. The words, " also authorized to 
be " were stricken out and the word " hereby " was inserted so that it 
constitutes an absolute appropriation instead of an authorization. 

The Chairman. This committee might not be able to do that. 

Mr. Towner. I think we would hardly be justified in doing that. 

Mr. Denison. The Senate has that right? 

The Chairman. Oh, yes ; they are not limited. 

Mr. Towner. At line 13, the year 1921 is changed to 1922, which 
is, of course, necessary. In line 14, the words " two million dollars '^ 
are stricken out and " one million dollars " inserted. All the remain- 
der of line 14 is stricken out ; line 15 is stricken out and lines 16, 17, 
18, and 19, down to and including the figures $4,000,000 ; and then in 
the following line the article " a " is substituted for the article " the;'" 
and the sum of $4,000,000 is stricken out and $1,480,000 is substituted. 
This constitutes a reduction of the appropriation, as you can see, and 
really, gentlemen, I do not know how ti discuss that matter with you. 
It is so much a question of your own judgment that I feel I ought not 
to attempt to even influence your minds regarding it, if I could do 
so. I feel, of course, that the subject is of sufficient importance that 
the larger appropriation should be kept, and yet I do not feel like 
insisting upon it, and in view of the fact that the Senate has taken 
its action quite deliberately and after quite a good deal of discussion^ 
I feel that perhaps it would be useless for the House, even if we 
should desire to do so, to insist upon this amount. I am content to 
leave that matter entirely to your own judgment. I would hope that 
the House might ask for the larger amount or feel justified in doing 
so, and then that perhaps a compromise might be made between the 
House and the Senate, but that is for you to determine. 

Mr. Sweet. The Senate amendment. Judge, does not contemplate 
that the appropriation be extended over a period of years. 
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Mr. Towner. Oh, yes ; it says annually hereafter — indefinitely. It 
does not make it progressive. It. fixes the amount which is to be 
appropriated by the General Government and a like amount is to be 
asked proportionately from the States and the amount is fixed at 
the sum ox $1,000,000 every year instead of making it accumulative 
up to $4,000,000, as in the House bill. So that the total amount to 
be appropriated would be whatever would be necessary of this 
amount to meet the appropriations of the States up to a maximum 
of $1,000,000 a year. I think it should be remembered in considering 
this amount, gentlemen of the committee, that at least for the pres- 
ent all of the States will not be able or will not be ready to meet these 
requirements, so that the maximum amount as an appropriation will 
not be required. I think that perhaps the Senate could not have 
considered that matter when they made it an absolute appropriation, 
because at least until all of the States shall meet it, or at least for 
the first year, the maximum appropriation will not be required. No- 
body knows, in other words, under the provisions of the bill what 
will be the amount annually required. It is only in reality fixing 
the maximum. 

The Chairman. What would be the result if we merely made an 
authorization and the Senate insisted upon an appropriation and we 
went to conference on that difference? 

Mr. Towner. I think, Mr. Chairman, there would not be any diffi- 
culty about it in that event. If the House should yield to the Senate 
in that event so as to constitute an appropriation, it having been con- 
sidered by our committee and having gone to conference with the 
House doing everything that it could with regard to it and only 
going as far as it was authorized to go, I do not think there would 
be any difficulty about it. The House, of course, could reject the 
conference report if they desired to do so, but I am quite sure they 
would not. 

The Chairman. Could a point of order be made against the con- 
ference report on the ground that the conferees had exceeded their 
authority in that they had, in a way, violated the rules of the House? 

Mr. Towner. I would hardly think so, although that might raise 
a question. I do not think the Senate would insist upon an appro- 
priation. 

The Chairman. We can consider that subsequently. 

Mr. Towner. Yes. 

Mr. Denison. Judge, is it your theory or your judgment that after 
the States become sufficiently stimulated by this legislation to go 
ahead with this work, that then the Federal aJ)propriation will cease? 

Mr. Towner. I hardly know whether it would cease, but I have not 
any idea that it will increase, Mr. Denison. 

Mr. Denison. If the purpose of this legislation is to stimulate this 
work on the part of the States, after we have given them the stimu- 
lant and after they get started upon the work, do you think the 
Federal appropriation ought to stop ? 

Mr. Towner. My idea would be that it ought to stop, I have not 
any hesitancv in saying; but I was telling you what I thought about 
the probabilities of its stopping. I do not know regarding that 
matter whether it would or not. My own idea is exactly in line with 
yours, Mr. Denison, that after these activities have been put into 
operation it will not be necessary and ought not to be necessary for 
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the general Government to take any material part in it, and that the 
States would be able to take care of it themselves, or at least I hope so. 

If you will turn to page 3, at line 15, the word " boards " is changed 
to " agencies," and that, a^ain, is dependent upon the striking out of 
section 3 and the substitution of the Senate amendment. 

Gentlemen, I now want to consider this action of the Senate in 
striking out section 3. If you will note, the original bill provided 
that a Federal board was created to take charge of this legislation. 
This Federal board consisted not of new men but of men already in 
the service of the Government, the Secretary of Labor, the Chief of 
the Children's Bureau, the Surgeon General of the United States 
Public Health Service, and the United States Commissioner of Edu- 
cation. This constituted a new board and seems to have been ob- 
jected to, principally, in the Senate because of that fact. Of course^ 
we all realize that there is a very strong feeling, and ought to be^ 
against the unnecessary and illimitable creation of additional Gov- 
ernment boards, and lor that reason, principally, as I judge from 
reading the discussion, the board was stricken out as having charge 
of this le^slation and as in fact an executive board, and a board was 
only retained as an advisory board, and the execution of all of the 
activities under this bill was put into the hands of the Children's 
Bureau. It is a significant fact, after this amendment introduced 
by Senator Smoot had been adopted, that apparently the opposition 
in the Senate to the passage of the legislation seems to have died out 
almost entirely, and the fact that no new board was created- seems, 
at least, to have satisfied most of the opposition in the Senate. I am 
speaking of this merely for the purpose of showing what seems to 
have been in the mind of the Senate in the passing of this amendment 
which was adopted unanimously. The Senate amendment which 
they passed and adopted, but which was not, in fact, contained in the 
bill, is as follows : 

Strike out i\\\ of section 3 and substitute therefor the following: 
" Sec. 3. The Chief of the Children's Bureau of the Department of Labor, act- 
ing through the agency of the Children's Bureau of the Department of Labor 
(hereinafter called * the Children's Bureau') shall be charged with the car- 
rying out of the provisions of this act, and the Chief of the Children's Bureau 
shall be the executive officer. The Chief of the Children's Bureau, as execu- 
tive officer, is hereby authorized to form an advisory committee to consult with 
the Chief of the Children's Bureau and to advise concerning any problems 
which may arise in connection with the carrying out of the provisions of this 
act, such advisory committee to consist of the Secretary of Agriculture, the 
Surgeon General of the United States PubUc Health Service, and the United 
States Commissioner of I^ucation. The Children's Bureau shall have charge 
of all matters concerning the administration of this act, and shall have power 
to cooperate with the State agencies authorized to carry out the provisions of 
this act. It shall be the duty of the ChUdren's Bureau to make or cause to he 
made such studies. Investigations, and reports as will promote the efficient ad- 
ministration of this act." 

Now, that was the amendment that was adopted. However, what 
was certified as being passed and what was signed by the Secretary 
of the Senate as being passed was something entirely different. The 
section as it now reads m the bill passed by the Senate is as follows : 

The Children's Bureau shall consist of the Secretary of Labor, who shall be 
the chairman, the chief of the Children's Bureau, who shall be the executive 
officer, the Surgeon General of the United States Public Health Service, and 
the United States Commissioner of Education. The Chlldi-en's Bureau shall 
have charge of all matters concerning the administration of this act, etc. 
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Mr. Denison. Did you get any explanation as to what kind of a 
process it was that caused that difference? 

Mr. Towner. Yes ; it was simply because of misunderstanding and 
a mixing up of the papers sent to the Public Printer in the printing 
of the printed form. It was called to my attention by Senator Shep- 
pard, but too late to be remedied in the Senate. As it now reads, it 
means nothing. It appears to create a new Children's Bureau which 
shall consist of the Secretary of Labor, etc. It is meaningless and 
was not intended to be passed in that form. 

The Chairman. Did the Senate file any application for a recall 
of the bill with a view to correcting it ? 

Mr. Towner. Senator Sheppard said that we could take care of it 
in the House and he hoped we would do so. 

Now, as we must recreate or reform this section, I suggest that even 
the form made by the amendment offered by Senator Smoot should 

frobably be somewhat changed, and I will call your attention to what 
think ought to be changed. For instance, the language is this: 
" The Chief of the Children's Bureau of the Department of Labor, 
acting through the agency of the Children's Bureau of the Depart- 
ment of Labor (heremafter called the Children's Bureau) shall be 
charged with the carrying out of the provisions of this act." Now, 
all the way through m the other amendments that the Senate has 
adopted, they simply put the administration of this act in the hands 
of tne Children's Bureau. Therefore, I think the language ought 
to be simplified by simply saying — '' The Children's Bureau of the 
Department of Labor shall be charged," and so forth. That is all 
that is necessary and I think would make it plainer and avoid the 
circumlocution of the language used. 

Also, in the next to the last sentence in the amendment, they have 
used the words : " State boards," which should be " State agencies," 
because elsewhere throughout the bill the words, " State boards " 
have been changed to " State agencies." That will be, of course, 
gentlemen, for your determination. I have tried to make the expla- 
nation so that you would understand just what was done. If the 
gentlemen of tne committee desire to ask any questions about it, I 
will be glad to answer them. 

Mr. Denison. I would like to ask one question. Upon what theory, 
Judge, has the Department of Agriculture got anything to do with 
this maternity and child hygiene work ; do you know ? 

Mr. Towner. I do not, except, I presume likely it was a matter of 
selection. They wanted that many people on the board. I really do 
not know, Mr. Denison. I have not any particular views with regard 
to the matter and do not care to insist upon the form used. I think 
probably the committee might make any change that they desire or 
that they think would meet with the approval of the Senate. 

I want to say this, gentlemen, generally with regard to this amend- 
ment. I do not desire to oppose the amendment ; in fact, I think it 
strengthens the bill. I should be very glad, indeed, to see the work 
placed clearly and painly in the hands of the Children's Bureau. I 
am not going to take your time to give my reasons for that, neither 
am I going to take the time to discuss why it would be preferable to 
have it in the Children's Bureau rather than another governmental 
agency more than to make this simple statement regarding it. The 
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Children's Bureau, after all, is a women's bureau. It affects their 
interests more than it affects any other interests because the women 
are more intimately connected both in knowledge and in sympathy 
with child welfare. I have no doubt but that they will be required to 
call upon the Board of Public Health, whatever its force may be, after 
there shall be a reformation of these activities. It may be that this 
bureau will be placed under the Public Health. It may be that other 
changes will be made, but, in any event, this particular work should 
be under the Children's Bureau because it is primarily their work. 

Granting that there are two, and certainly no one will deny that 
there are two important, absolutely essential parts of this work with 
regard to maternity and child welfare, the social on the one hand and 
the medical on the other, it is vastljr more important, as I see it, that 
the medical part should be placed with the social part — social is not a 
good word and I dislike to use it except it has been used here — ^because 
that is the larger part of this work. As a matter of fact, it is women 
who will cariy out almost every particle of the work under the opera- 
tion of this bill. It will be placed in the hands of women nurses, and 
even the auxiliary societies that will support it will be women's 
societies and associations. It is necessarily so; best so, and there- 
fore it seems to me clear that if a choice is to be made, it would be 
vastly beter to have the work which is purely medical auxilliary to 
this work of the Children's Bureau than to have the entire work 
placed in the hands of the medical department. It seems to me it 
would be vastly better to have this larger portion of the work, more 
essentially and more intimately connected with the life both of the 
mothers and of the children, placed in the hands of the Children's 
Bureau, and I think that is the feeling of those who are supportng 
this bill, primarily. ^ Sometimes, gentlemen, if you will par(K)n me 
for saying so, this bill is sneered at because of the fact that it is an 
emotoinaFbill, a baby bill as it is sometimes called, but, gentlemen, of 
the committee, I know very well that no man can give consideration 
to this question, can even think about it seriously, and set it to one side 
as an immaterial, emotional idea. 

We know that in every other department affecting the lives and 
health of the people there has been a marked advancement made. 
We know that we have diminished mortality in diphtheria cases 75 
per cent, 50 per cent in typhoid-fever cases, and so on, making prog- 
ress along every other line than this; and then we know this tre- 
mendous fact, which goes to the very substance of this bill, that 
wherever this work has been done, even in the slums of the cities, it 
has reduced the mortality 50 per ce^t. We know that we can reduce 
the mortality enormously in the United States if we can have this 
activity, this organization, this stimulation, this help that is asked 
for in this bill, and so I believe that when you come to really examine 
this serious question there ought not to be in your minds any hesi- 
tancy as to what action should be taken. 

Mr. Sweet. Eight in that connection. Judge, owing to the mix up 
in the Senate and the fact you are very familiar with the bill, I 
might suggest you prepare an amendment along that line, so that 
the committee may have it for consideration. 

Mr. Towner. I will be glad to do so. I have no objection at all 
to considering it with the committee in executive session, if you de- 
sire to do so, or any other way. I will submit, if you desire, these 
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amendments, but there are very many of them, and I want to call 
your attention to some others here as we go along. 

Section 4, in line 10, the words " board of maternal and infant 
hygiene, consisting of not less than three members," are stricken out 
and the words " fi^gency, with " inserted, and after the word " which " 
there is inserted the words "the Children's Bureau," so that it is 
made to read, "or authoriise the creation of a State agejicy with 
which the Children's Bureau shall have all necessary powers to co- 
operate as herein provided," and then follow the words " with the 
Federal board," which are stricken out. 

Passing down to the fifteenth line, the word " board " is changed 
to " agency," and in the sixteenth line the same change is made, and 
also in the sixteenth line the word " may be directed U> " are stricken 
out and the word " Aall " inserted ; and then in the eighteenth line 
quite a change is made, the words " Federal board may require " are 
stricken out and the following words inserted, "the Children's 
Bureau may recommend to the State agencies cooperating under this 
act " ; and then the words " to appoint " are stricken out and the 
words inserted "the appointment of." That is purely a verbal 
change. Then, going to line 22, the word " boards " is changed to 
*' agencies " ; an(L on line 23, after the word " women," these words 
are inserted : "All of the members of which advisory committee shall 
serve without compensation." Of course, no one would have any ob- 
jection to that change. The word " if " is inserted before the word 
*' in," in that same line; and in line 25, after the word " so," the word 
*' may " is stricken out and the words " shall under the provisions of 
law '' inserted. That, of course, is an immaterial " but beneficial 
change. In the first line, on page 5, the word " create " is stricken 
out and the words " designate or create " are inserted instead of the 
words used. The word " board " is changed to " agency," and then 
the words " maternal and infant hygiene of not less than three mem- 
bers, or designate a division of child welfare or child hygiene in the 
State board of health " are stricken out. In line 4 the " Federal 
board " is changed to " Children's Bureau " twice, and the word 
*' board," in the next line, is changed to " agency." 

There is no change in section 5 except with regard to the words 
*' Children's Bureau " and " agency," nor in section 6, down to and 
including the first three lines. In line 1, on page 6, following the 
word " elsewhere," the words " to rent buildings outside of the city 
of Washington " are stricken out and the following words inserted 
in lieu of those words " at salaries or compensation to be approved 
by the Secretary of Labor and corresponding to those fixed by law 
for similar services elsewhere in the Government employ." There 
is no objection to that change. 

The Chairman. Are they to be appointed under the civil service? 

Mr. Towner. There is no requirement that they shall be. 

The Chairman. Should they not be? 

Mr. Towner. My own judgment is that they should be, Mr. Chair- 
man. 

The Chairman. I do not know why we should differentiate be- 
tween them and others who are under the classified service. 

Mr. Barkley. Could that language be construed as being broad 
enough to cover not only clerical assistants but also nurses and the 
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entire body of employees. I can imagine that there might be occa- 
sions when civil-service requirements ought not to be applied in this 
welfare work. 

The Chairman. It refers back to the language, " to employ such 
assistants, clerks, and other persons in the city of Washington and 
elsewhere." 

Mr. Towner. Yes. So that 1 presume, Mr. Chairman, it would 
embrace the entire body of employees of the bureau. I hesitate to 
express an opinion about that matter, gentlemen. It is one, I think, 
your own jud^ent will be as w^ell qualified to determine as my own. 
I might say this, however, perhaps it might be best to exclude nurses. 
This work will be carried on principally by county and other divi- 
sional nurses. 

Mr. Barklet^ As a matter of fact, does not the civil service law 
cover all the clerical employees without specifically mentioning 
them? 

Mr. Towner. I think likely it would do so. Now, there is a ques- 
tion, of course, and in fact it has been urged as an objection to the 
passage of this bill, as to whether there are enough nurses. I talked 
that over with Dr. Williams, of John Hopkins University, and 
asked him if he thought a sufficient number of nurses to carry out the 
provisions of this act could be obtained, and Dr. Williams said, 
" Yes ; as rapidly as you will need them you will be able to secure 
them," and he gave quite an extensive lot of reasons why that would 
be so ; that is, a good many are already released from war work who 
would like this kind of work, and if there is a demand for them there 
would always be a sufficient number of people who would be anxious 
to enter upon this class of work to furnish any desired number. So 
that he believes that as the demand increases for this class of work 
the demand will be met. So far as civil service requirements are con- 
cerned it will be largely owing to what qualifications shall be de- 
manded, whether or not they should be graduate nurses or whether 
the requirements would be placed at such a high mark that it would 
be impossible to secure them. That is a matter I think your own 
judgment would be able to pass upon as well as anything I could say 
to enlighten you. 

With the exception of the formal amendments, there is no further 
amendment until line 22, on page 6, where a very important amend- 
ment was made by striking out the words, "and the provision of 
medical and nursing care for mothers and infants at home or at a 
hospital when necessary, especially in remote areas." That is, of 
course, quite an important proposition. You have heard all of this 
testimony and can determine in your own minds whether that lan- 
guage should be stricken out. I only want to make this suggestion, 
that perhaps if this language is stricken out everything that is pri- 
marily contemplated by this legislation can be secured and the 
medical part of the service can be obtained elsewhere or be placed 
in the hands of the medical service of the Government, and perhaps 
it will make the bill less obnoxious to the very large body of very 
good people who do not want any doctors under any circumstances 
or upon any conditions. Of course, that view must be taken into 
consideration because there are a great many very good people who 
entertain it. I presume that if this medical part were stricken out, 
they could hardly have objection to the work which is being carried 
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out or would be carried out under the terms of this bill, and that 
would be primarily everything, in reality, that is contemplated. 

If I am not taking too much of your time, I might make this ob- 
servation: The nurse goes into the family home when the expectant 
mother will probably require her services. She will perhaps stay 
there a good portion of the time or visit very frequently. At the 
time of parturition, of course, the medical man must be called in and 
will be called in. It is very likely he may not again come, and his 
stay and connection with the case is very small, but the nurse must 
stay on. She must take care of the mother and of the child until 
they are able to take care of themselves. Now, while they are co- 
operating and while the work of both is necessary, they are after all 
to a considerable extent distinctive, and it is not in the contemplation 
of this bill to provide the medical attendance or the surgical work 
that may be necessary. It has never been contemplated that that 
shall be done. Thin is to supply the other work and to help along 
other lines which tend to influence and make conditions better in 
that home in every way. That is the principal part of the work, 
and therefore, to me, the striking out of this language is immaterial, 
and if it so appeals to you^ so far as I am concerned, I shall be per- 
fectly satisfied, but your judgment, after you have considered the 
matter, of course, will determine it. 

On the next page, page 7, the word "the " is inserted before the word 
" provisions " and the words " and purposes " are stricken out. Then 
following the word " act " there is inserted this language, " and rea- 
sonably appropriate and adequate to carry out its purposes." Now, 
in order that you may understand that, let me read it as it will be 
amended. The words " the Federal board finds " are stricken out and 
the word " shall " is inserted in place of the word " to " at the bottom 
of page 6, so as amended by the Senate this sentence will read : 

"If these plans shall be in conformity with the provisions of this 
act and reasonably appropriate and adequate to carry out its purposes, 
due notice of approval shall be sent to the State agency by the Chief 
of the Children's Bureau." So that I do not think there is any mate- 
rially essential change that need be complained of in the amendment. 

Throughout the remainder of the bill the word " board " is changed 
to " agency," and " Federal board " is changed to " Children's Bu- 
reau." I think there is nothing further necessary for me to call your 
attention to. 

Now, gentlemen, I just want to say this one thin^ in closing: These 
amendments do not essentially change the bill, and if you believe they 
should be adopted I have no hesitancy in saying they will not mate- 
rially injure the bill, although I should be somewhat disappointed if 
the amount was diminished as the Senate seems to desire, but even 
that I do not consider would be fatally defective. The important 
thing is to pass this legislation. I think, gentlemen, I am not exag- 
gerating when I say that a larger part of the population of the United 
States is earnestly and almost passionately desirous of the passing of 
this bill, more so than has ever been before for any other bill. Of 
course, you should not always be responsive to an inconsiderate and 
unjustifiable demand, but I think there can be no doubt whatever in the 
minds of every thinking man when he comes to really consider the 
fact that we are allowing tens of thousands and hundreds of thou sands 
of children and thousands and thousands of mothers to die because 
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of the want, solely, of activity and of Government help and influence, 
I think there could not be placed before men any bill that ought more 
immediately to appeal to them for action. 

Of course, I kiiow that these things are considered by many men 
as being fads and womanish conceptions. Perhaps they may have 
been fads at some time. Sometimes fads become necessities as civiliza- 
tion advances, but I do not think that a fad or emotional demand or 
anything of that kind is appropriate to characterize this proposed 
legislation. It is only justice; it is only the highest demand of hu- 
manity. After all, it is no more than we have committed ourselves 
to doing. It arises from the necessities of the case. We organize in 
towns, and wherever we can, a fire department to save the houses of 
the people. We might say, " Oh, well, what is the use of doing 
that 5 If a man is careful, he will not burn up his house. He can 
take care of that. It is an encroachment upon his individual pre- 
rogatives to go there with a fire department afld put his fire out at 
the public expense ; " but we are doing that, and we even tear down 
his house and destroy it if we think it stands in the path of a con- 
flagration and will add to it and carry it further. Maybe we make a 
mistake, but we do these things to save men's property. May we not 
do them to save the lives of women and children. That is the basis, 
after all, of this legislation, and upon that is the demand based, I 
believe, that is nothing more than social justice, which, after all, 
gentlemen, must stand as the foundation and the hope of the civiliza- 
tion of the world. 

Mr. DoREMUs. Judge, I have not attended many of the hearings, so 
I am not very familiar with the subject, and I would like to ask you 
if any other plan as a basis of distribution has been suggested except 
the basis of population ? 

Mr. Towner. If you will notice, Mr. Doremus, $10,000 is appro- 
priated regardless of population. 

Mr. DoREMUs. But the principal sum, or the additional sum, will 
be distributed among the various States in accordance with their 
population. \ 

Mr. Towner. Yes; I do not think any other suggestion has been 
made, I will say to the gentleman from Michigan. 

Mr. Doremus. Then I would like to ask you this question : Is there 
not a crying necessity for this cooperation and legislation in all of 
the States? 

Mr. Towner. Well, Mr. Doremus, it takes care of itself. If there 
is not a crying necessity, then, the States will not organize under it. 
They will not call on the General Government. I do not know 
whether there are States that will not or what States will, but we 
do hope that all of those States that need it primarily will do so 
and even in the foremost States. For instance, take those States 
where they have done so much work of this sort. New York State. 
There they have done a great deal of work under private auspices 
and financed by private contributions, but they have only taken a 
little section here and there even of New York City, and, while they 
have accomplished 'marvelous results, it has not become as general 
as we hope it may. 

Mr. Doremus. My thought is that there are many States where 
such cooperation is needed, possibly more than in some of the other 
States, and I was wondering whether this plan of distribution is 
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calculated to help in the States where help is most needed. Whether 
any other rational basis could be worked out, of course, I am not 
prepared to say. 

Mr. Towner. I am not either, but I am inclined to think we might 
really be justified in arriving at the conclusion that it would work 
out as it should, if we take into consideration how the good-roads 
appropriation, for instance, has worked out upon that plan, and how 
the vocd,tional educational work has also worked out under that plan. 
I am inclined to think it adjusts pretty well to the demands of the 
States ^t least, we hope so. 

Mr. DoREMus. Do you think it would be possible to make the dis- 
tribution on the basis of the infant-mortality rate in the various 
States and vest the Federal agency with some discretion as to where 
the money should so? 

^ Mr. Towner. I do not think there would be any particular objec- 
tion to it, I will say to the gentleman from Michigan, or any other 
plan that might be considered by the committee as better than the 
population proposition. That is the easiest and simplest and appears 
to be the best one. 

Mr. DoREMus. No doubt it is the easiest and it may be the best. I 
have no fixed idea about that. 

Mr. Barkley. As to the matter of the distribution of the road 
funds, I think that distribution is based upon population, upon 
mileage of rural routes and one other element. I tnink there are 
three elements that enter into the distribution of the road fund. I 
do not know that that could be worked out in any way in this bill. 

Mr. Towner. Yes ; I think that is right. 

Mr. Barkley. Mr. Doremus's question brings to my mind this 
thought — a distribution of this fund solely on population would give 
very meager amounts to the States that are sparsely settled and have 
a small population, States like Nevada, Wyoming, and Idaho, and 
some other of the Western States. Those States would not get 
money enough to amount to anything at all, while New York would 
get more money than all the Middle West, and that does raise a 
question as to whether the money under this method of distribution 
would go where it is most needed. 1 do not know whether any other 
elements can be brought into it so as to give these smaller States a 
larger proportion or not. 

Mr. Towner. After all, though, let me say to the gentleman from 
Kentucky, while the amount might aid to some eirtent in the work, 
it will be very influential in its good effect in stimulating the energies 
of the States themselves to meet the demand. 

Mr. Sims. While New York will get more money, they also ];iave 
more children and more women and need more money. 

Mr. Towner. Oh, certainly. 

Mr. Sanders. And they pay more money into the United States 
Treasury. 

Mr. Towner. Yes. 

Mr. Sanders. So it is largely their money they are using after alL 

Mr. Towner. That is very true. 

Mr. Denison. Judge, as I understand these amendments that have 
been made by the oenate, they practically divorce this legislation 
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from the activities of the Public Health Service and vest them en- 
tirely with the Children's Bureau ; is that the way you understand it ? 

Mr. Towner. I presume that view might be considered, in a sense, 
justified. 

Mr. Denison. As I understand it, this committee has jurisdiction 
of this subject only by reason of the fact that the Bureau of Public 
Health is under the jurisdiction of this committee ; is that true or not ? 

Mr. Towner. I think, if I may be allowed to say so, Mr. Denison, 
that the bill was sent to the Committee on Interstate and^ Foreign 
Commerce because they did not know where else to send it. 

Mr. Denison. I may be wrong about it but I understood it was 
because we handle public health measures. 

The Chairman. Yes, sir; this committee has jurisdiction of all 
public health matters. 

Mr. Towner. I am only speaking about what the parliamentary 
clerk told me. Of course, I might add that I supposea, and still in- 
dulge the supposition, it was because you gentlemen were, of course, 
of superior intelligence and wisdom and would, perhaps, be best able 
to pass upon it. 

Mr. Denison. I was just wondering whether the question of the 
jurisdiction of the committee could be questioned. 

Mr. Towner. No ; I do not think so. 

Mr. Barkoiy. If the bill was properly sent to this committee first, 
and even if we amended it so that it would not have been sent here 
if introduced as amended, that would not affect the question of our 
jurisdiction. 

Mr. Towner. Not at all. 

The Chairman. If there are no further questions, we are much 
obliged to you. Judge. 

ADDITIONAL STATEMENT OF HBS. UATTD WOOD PABE, 

WASHINGTON, D. C. 

Mrs. Park. Mr. Chairman, may I answer that question about the 
reason why the Secretary of Agriculture was included in Senator 
Smoot's amendment. As I understand, it was because the Depart- 
ment of Agriculture has a number of women home demonstration 
agents who go into the home and advise about the conduct of homes 
in various ways, and it was thought that it would save duplication 
if they were included on the advisory committee so that the work 
could be turned out so as to avoid such duplication. 

Mr. Denison. What is the nature of their demonstrations? 

Mrs. Park. Demonstrations in home economics, but they also con- 
sider dietary matters and things of that sort that do affect the 
health of the children, especially of the young children, and I think 
that was Senator Smoot's idea. I talked it over with him somewhat. 

Mr. WiNSLOw. Are they working on any recommendations as to 
diet which under certain conditions might affect maternity condi- 
tions ? 

Mrs. Park. I do not think they are working on a basis of diet 
which directly affects maternity and infancy, but they are worhing 
on general dietary schemes and advising about new articles of food 
and things of that sort, so it was felt that since there were these 
agents, particularly in the rural districts, I think Senator Smoot felt 
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it would be well to have the chief of that service on the advisory 
committee. 

Mr. WiNSLow. Then, for instance, if this bureau which is pro- 
posed in this bill should begin to operate, and its field agents should 
go into a home, working under the medical advice of the physicians 
of the bureau, and should make recommendations to a mother in a 
condition of pregnancy, and the next day somebody comes from the 
Department of Agriculture with its ideas about diet, would you 
feel there was any chance for crossing wires and getting a short 
circuit in a little while ? 

Mrs. Pabk. Mr. Chairman, it is my understanding that is exactly 
what this amendment was designed to avoid. It was designed to 
promote cooperation instead of duplication in the matter. 

Mr. WiNSLOW. Yes; duplication of direction; but what is there 
in any way to keep the Department of Agriculture, in the exercise 
of its supreme rights, from going on and prescribing a diet if they 
saw fit to do so? 

Mrs. Park. Mr. Chairman, it was not my amendment, and I am 
simply answering the auestion as I heard it discussed. It seems to 
me it is fairly reasonable to suppose that there would be less danger 
of crossing wires if the heads of these departments were talking over 
their plans and trying to find a way in which they could cooperate 
in their plans rather than if each were going ahead independently. 

Mr. WiNSLOW. Quite true; there would be less danger; and would 
not there be still less if the whole thing was in the hands of one 
board ? 

Mrs. Park. Mr. Chaiiman, that is exactly the way we hope the 
administration will be — in the hands of the Children's Bureau. 

Mr. WiNSLow. And you want the Department of Agriculture 
merged into the Children's Bureau? 

Mrs. Park. No; we want the advisory council composed of the 
Public Health Service, Bureau of Education, and any other agency 
that is likely to be cooperating in this kind of work. We want them 
all to have their plans made up so that they will work together. 

Mr. WiNSLOW. Then it will be advisory with no definite power? 

Mrs. Park. Yes. I am speaking entirely about the Smoot amend- 
ment, which I did not draw up myself. 

(The committee thereupon proceeded to the consideration of ex- 
ecutive business, after which it adjourned.) 



LETTERS SUBMITTED. 

[LETTER SUBMITTED BY HON. HUGH M. DORSET.] 

State of Geoboia, 
Executive Depabtment, 
Atlanta, Decerrib&r 22, 1920. 
Mr. W. F. BiGELow, 

Editor Oood Housekeeping, 

119 West Fortieth Street, New York City. 

Dear Sir: With reference to your letter of the 7th instant, inclosing copy 
of the Sheppard-Towner bill, with proposed amendment : 

As stated in my letter of November 12, 1919, I certainly favor the bill. 
Yours, truly, 

Hugh M. Dobset, Oovemor. 
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[LBTTBB SUBMITTED BY DR. W. S. RANKIN.] 

North Cabolina State Boabd of Hbalth, 

Raleigh, December 28, 1920. 

Mr. E. E. Denison, 

House of Representatives f Washingtotij D. C. 

Dear Mb. Denison : Pursuant to my conversation with you last Wednesday 
on the adjournment of the House Committee on Interstate Commerce, I am 
writing as, a member of the executive committee of the State health officials 
(of which Dr. Drake is secretary), as a member of the executive commit- 
tee of the American Public Health Association, and as a member of the 
council on health and public instruction of the American Medical Association 
(the committee representing the association in all matters relating to the 
public) to say that all of these three organizations have consider^ H. R.. 
10925, and all ask that the bill be changed as follows : Strike out all after the 
first "the," in section 3, line 20, to and including the word " officer," In line 
22, and Insert in lieu thereof the following: ** the chief of the children's bureau,, 
who shall be chairman and executive ofilcer." As the bill at present is drawn 
it places the control of the measure largely under the Department of Labor. 
As this measure affects economic, social, and health conditions among children 
and women, we feel that the administrative board ought to represent equally 
the three Cabinet departments concerned. We would suggest that if It Is 
advisable to add the Secretary of Labor to the administrative board, then 
the Secretary of the Treasury and the Secretary of the Interior should likewise 
be added. 

Another slight change, which I would like to suggest is changing the word 
"may" to "shall" in section 4, line 16. The Senate bill (S. 3259) uses the 
word "shall." 

All of the agencies that I am speaking for In this letter are strongly in favor 
of this measure and want to be clearly understood as heartily indorsing the 
bill, but we do feel that the slight amendments suggested should be made in the 
interest of administrative harmony. Thanking you for your consideration,. 
I beg to remain. 

Very respectfully, yours, 

W. S. Rankin, 
Staie Health Officer, 

[COMMUNICATION SUBMITTED BY THE MASSACHUSETTS CIVIC 

ALLIANCE.] 

Massachusetts Civic Alliance, 

Bostouy December 31, 1920. 
Hon. John J. Esch, 

Chairman Committee on Interstate and Foreign Comm^erce, 

Washington, D. C. 

Dear Mb. Esch: The opposition of medical men to State maternity aid i» 
emphasized on page 19 of the report just issued by the Massachusetts special 
commission to investigate maternity benefits, as follows : 

Six thousand physicians were asked, " Do you favor the granting of State 
aid to child-bearing women by a general health measure free to all inhabitants 
of the State?" 

Only 1 in 20 answered yes. The report gives the principal objections of the 
overwhelming majority who answered no in this summary : 

"1. That such legislation tends toward socialism and governmental pater- 
nalism. 

" 2. That such aid would pauperize families accepting it. 

" 3. That State control of the practice of obstetrics would be the entering^ 
wedge of (State) health insurance, and subject the profession to politics and 
graft. 

"4. That the already overburdened taxpayers would resent the large expendi- 
tures that would be involved. 

5. That the illegitimacy and also the procreation of the most unfit would 
result from such aid being given by the State." 

It would seem that this testimony of physicians ought to have great weight 
an against organized letters and telegrams presenting cumulative opinions. 
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Self-interested men are behind these unsuspecting persons. Their reasons 
are to relieve corporations from annual drain upon their gross receipts. The 
millions they now expend upon their policy holders they would have the tax- 
payers spend that they may make more money out of those policy holders. 

It should be added that this Civic Alliance is not working for any private 
interest, and has studied this question long and deeply. 
Respectfully submitted, 

Massachusetts Civic Alliance. 
By Bben W. Bubn stead, 

Secretwry. 

P. S. — Inasmuch as this organization sent its objections, during the time of 
the public hearing, to you and the members of your committee, we request that 
these views, facts, opinions of scientific men, and data may be included in the 
phamphlet reporting the hearing. We would appreciate your kindness Informing 
us to this effect. 

Massachusetts Civic Alliance, 

Boston, Decemher 20, 1920. 

Deab Congressman : Government maternity benefits bill Is dangerous. 

In only one-half of 1 per cent of all births is there any mortality 6f the 
mothers. The New York City Health Department says: **Much of this mor- 
tality is associated with criminal abortion." Shall millions be spent to save 
such criminals? Maternity benefits can not, in the few days of nativity, offset 
the errors of a lifetime. 

Only force by the Government can compel mothers to obey scientific laws. 
Yet what man wants the Government to control his wife? 

The Sheppard-Towner bill is said to be noncompulsory. It starts the 
machinery. It opens the door to the enactment of compulsory measures by 
the States. Prussia and Russia have compulsory laws and woman is degraded 
In Russia. 

The boll weevil and cattle argument is misdirected. The appropriation is 
not for the hogs. It is for our homes, so that mothers and children may not 
die from eating diseased meat. 

To say the Government spends nothing for babies Is slanderous. The hun- 
dreds of millions expended by Federal, State, and municipal Governments 
for sanitation, hospitals, pure-water supply, food inspection, and in a hundred 
other directions Is to foster healthfulness and lives of mothers and their 
children from cradle to grave. 

Many women fear what may result from the Government getting its hand 
on women during the time of their dependency. Many national societies this 
year have refused to indorse Government maternity. The (Jeneral Federation 
of Women's Clubs, National Grange, I. O. O. F., Catholic Women, W. C. T. U., 
and others of note. 

The Fall River News points out that men Interested on the financial side 
are financing the propaganda. 

The statistical arguments advanced give a wrong impression. Our people 
are heterogeneous, while the smaller countries to which the United States is 
compared are homogeneous. Considering that the United States, through 
private initiative. Is doing obstetrical service for the mothers of the world, 
our mortality of mothers and babes is wonderfully low — lower in some cities 
than anywhere on earth. New Zealand is one of these homogeneous nations, 
but maternity is not socialized there. 

Thanking you for the patriotic thought we are sure you will give to saving 
mothers from humiliating subjugation to bureaus of Government, we have the 
honor to be. 

Very truly, yours, 

Massachusetts Civic Alliance, 
By Eben W. Bubn stead. 

Secretary. 



186 PUBLIC PRQTECTIOK OF MATERNITY AKD INFANCY. 

MATERNITY BUX STRONGLY OPPOSED! 
[Fitchburg Daily Sentinel, Nov. 23, 1920.] 

Proposed maternity benefit legislation is formally opposed by the Fitchburg 
Medical Society, the Worcester North District Medical Society, the Franklin 
District Medical Society, and the Bristol South District Medical Society. The 
Massachusetts Civic Alliance has taken up the matter and is also opposing 
legislation. 

Friends of movement on commission. — It must be supposed that the special 
commission will report in favor of some sort of scheme, either the Spencer 
plan, so called, which provides in substance for maternity benefits for needy 
persons, though the bill is not nominally a charitable measure, or the so-called 
Loring Young plan which makes the benefits a health measure for the benefit 
of rich and poor without distinction, or a modified plan. As friends of the 
movement have a place on the commission, it is evident that they have the oppo- 
sition at a great disadvantage. Therefore, if the people of Fitchburg, Northern 
Worcester, and elsewhere expect to exert their due proportion of influence, it 
behooves them to keep watch of events and to be prepared in due season. 

Questions women*s league. — The League of Women Voters, which is practi- 
cally the former woman suffrage organization with change of name but much 
the same personnel, is supporting maternity legislation. To them has been sent 
a letter by the secretary of the Civic Alliance asking if American mothers 
should not be praised for the very low rate of infant mortality in view of the 
fact that many of them are from countries where the infant mortality rate is 
high. 

It is asked if any other country (so largely cosmopolitan) has such a low 
rate as the United States. 

It is pointed out that the rate in Massachusetts has dropped from 131 ten 
years ago to 82 for the first six months of 1920, per a given number of births, 
which is held to be remarkable progress under present laws. 

Nem Zealand. — ^Regarding the low rate of New Zealand, it is suggested 
whether it is not due, not to state control, but to fine climate, homogeneity of 
the people, isolation, low general death rate, and their method of caring for 
mothers by private means. 

It is said that the special commission in this state has found that in almost 
every case of maternal mortality a physician was not present though most of 
the persons in question were well-to-do. Over 99 per cent of births in Massa- 
chusetts are said to be all right, and the question is whether the system now so 
successful should be changed because less than 1 per cent of the mothers are 
fatalistic, shiftless, or improvident. A strong protest is made against the pro- 
posed legislation. 

Doctors^ protest. — ^The Civic Alliance has prepared for circulation the follow- 
ing extracts from a statement of the case which was made to the legislature at 
the last session by Dr. A. H. Quessy, of Fitchburg, and of the Worcester North 
District Medical society : 

"Bills for maternity benefits come from an erroneous idea in the minds of 
some people, based upon questionable statistics, that the health of the Ameri- 
can Nation has gone far below the universal standard, and that prenatal and 
postnatal care is the panacea for all our evils. We are tired of social reforms 
which are constantly being foisted upon us to cu^e us of what alls us w^ien 
nothing at all out of the ordinary is the matter. If the proponents are really 
in earnest in their endeavors to better the human race, the expectant mother 
and offspring, we would suggest that they devote the same amount of energy in 
advocating more religion, better morals, better habits, better protection by 
right dressing, better living and working conditions, less dancing, less theaters, 
more fresh air, less burning of the midnight oil, and many other things too nu- 
merous to mention. The results obtained would throw into insignificance the 
prenatal and postnatal proposition." * *  

Home rule v. centralization. — It will be seen that this proposition raises in 
a direct form the issue of local self-government versus centralized government. 
Shall the local doctors continue their present relations or shall there be more 
centralized power in the State department of health? There Is much power in 
the local argument. It was the sentiment appealed to in the conflict last ses- 
sion over the physical-training bills for public schools, and it was the argu- 
ment which turned the scale. 
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There is a feeling oa the part of opponaits of maternity benefits that the 
State department of health will invade the local field too much if the bill passes, 
which it is expected will be reported. 

In view of the short time for the special session of the ligislature, since it is 
not to be called until December 7, and the nearness of the regular session, it 
seems quite probable that the entire subject will be referred to the regular 
session, especially for the sake of establishing the principle that the bars shall 
not be let down at the special session for any business whatever but the revi- 
sion of the statutes. Thus the workers of the Fltchburg and the North Worces- 
ter district societies will have further opportunity to organize the opposition 
which they are expected to lead against all maternity benefit legislation. 



FINANCINO MATEENITY. 
[Daily News, Fall RiTer, Mass., Monaay, Oct. 18, 1920.] 

During the last session of our legislature there were pending bills to make 
expectant mothers a charge upon the Commonwealth, at their wish, both before 
and after confinement. The News repeatedly opposed the measure. The oppo- 
sition was led by the Massachusetts Civic Alliance. Early in June the measure 
was defeated by a vote of 140 to 20. There was passed a resolve authorizing 
the appointment of a commission to study the matter and report at the special 
session, which is to be held after the election. There is not a little reason to 
fear that, with a favorable report from the commission, the legislature will 
launch the Commonwealth upon this vastly expensive scheme. Last spring 
there was no appearance of money back of the maternity legislation proposed 
during the last two sessions, though defeated in both. But now, since the 
legislature was prorogued, there has come to the surface a skillfully managed 
movement to secure maternity legislation throughout the Nation. Money has 
been provided to push the propaganda in the State and in the Nation. This 
movement has already spent thousands of dollars to secure nation-wide ma- 
ternity benefits. Money was provided some years ago to secure the passage of 
a State health insurance measure which included maternity benefits. That was 
defeated. One of the factors leading to adverse action in Massachusetts was 
the refusal of the advocates of the measure, when questioned by the commis- 
sion, to disclose the source of the .$30,000 they claimed their association had. 

The advocates of the maternity benefits say that they do " not mind, in the 
least, spending any reasonable amount." Industrial Insurance, which now 
provides nursing and care for its insured, would be glad to have the Govern- 
ments of the State and Nation lift this burden from their shoulders. It Is 
not strange they are among its advocates. It would be a fraud upon tax- 
payers to make them meet these expenses for life and health insurance. If 
these companies take risks and spend money employing nurses to attend their 
policyholders they do it as a business proposition. Let them pay their own 
business bills. 

It may well be asked plainly if maternity measures ought to be enacted 
while heavily financed from secret sources, which would be of great financial 
advantage to those who insure many of the mothers and children of the 
Nation, and this when infant mortality has in eight years declined from 131 
to 101 per 1,000 births, and 88 in 1919. Is the State ready to enter upon the 
policy of financing maternity, by providing medical, hospital, nursing, and 
obstetrical care to expectant mothers who desire it, perhaps whether they desire 
it or not? On this matter the Commonwealth is confronted with a very serious 
proposition. 

DOCTORS' PROTEST. 

Maternity benefits not a panacea. — Bills for maternity benefits come from an 
erroneous idea In the minds of some people, based upon questionable statistics, 
that the health of the American Nation has gone far below the universal stand- 
ard, and that prenatal and postnatal care is the sole panacea for all our evils. 

We are tired of social reforms which are constantly being foisted upon us 
to cure us of what ails us when nothing at all out of the ordinary Is the matter. 
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If the proponents are really In earnest In their endeavors to better the human 
race, the expectant mother and offspring, we would • suggest that they devote 
the same amount of energy In advocating more religion, better morals, better 
habits, better protection by right dressing, better living and working conditions, 
less dancing, less theaters, more fresh air, less burning of the midnight oil, and 
many other things too numerous to mention, l^he results obtained would throw 
into Insignificance the prenatal and postnatal proposition. 

State control of maternity benefits unnecessary, — ^We oppose these bills because 
they are unnecessary. We have at present laws upon our statute books and 
what is needed is to work out these laws to their fullest extent. Then If they 
are not sufficient, amend them or make new laws. 

The State department of health has never been given more than advisory 
power. We have no objection to have that same power continued. The force 
of law has always been invested in the local departments of health. That is 
home rule, and we trust It shall prevail 

The very things sought are now in a measure being accomplished. Physicians, 
under the law, report all births as they occur. The local boards of health then 
sends a visiting nurse or the district nurse to follow up the case and help the 
physician to give postnatal care. This costs the State not one penny. It would 
be an easy matter to extend the work and make It even more effective under 
the same mode of procedure. 

Expectant mothers engage their physicians several months in advance. The 
attending physicians are thereby In a position to give advice and prenatal care. 
Here again it would be an easy matter for the physician, In conjunction with the 
local board of health and the visiting nurse to extend the work. The advisory 
function of the State department of health, would here find a very useful and 
broad field of endeavor. Thus we oppose these bills because they are unneces- 
sary, and the same results can be obtained without cost to the Commonwealth. 

These extracts are from the protest of the Worcester North District Medical 
Society, which was presented to committees of the Massachusetts Legislature 
of 1020 by A. H. Quessy, M. D. 



MATERNITY PBOTEST — MASSACHUSETTS PHYSICIANS OPPOSE BILLS TOE STATE 

MATEBNITY AID. 

To the honorable senators and representatives: 

We ask from what source or sources comes the demand for maternity aid^ 
Are the physicians asking for it? No. 

To properly administer prenatal and postnatal care under State control it 
would be necessary to establish a department and subdepartments with high- 
salaried officers and subofflcers, hence we can understand why some specializing- 
in obstetrics might favor these bills. We also believe it would be more fitting for 
the State department of health to be in a receptive mood rather than to advocate 
these bills before legislative committees. 

Is the demand for maternity aid State wide? No. Is organized capital de- 
manding it? No. Is organized labor and nonorganized labor voicing the ex- 
pression of the rank and file for it? No. Are the women in this State clamor- 
ing for it? A few, not many. 

Is it the women with large families, thd real producers, who are seeking it? 
Or, rather, is it the childless or the unmarried women who, instead of reproduc- 
ing, feel that they must devote all of their time and energy to their poor un- 
fortunate sisters who are " doing their bit " to increase the number of American 

citizens? ^ , ^ ^ 

These bills come from an erroneous idea in the minds of some people, based 

upon questionable statistics, that the health of the American Nation has gone 

far below the universal standard, and that prenatal and postnatal care is the 

sole panacea for all our evils. 
These bills are not wholly health measures. We are told the bill is a health 

measure. That this legislation, if passed, will reduce defective population, 

and lessen the need for State care of the insane, the half witted, the indigent,. 

the tubercular, the blind, the alcoholic, the criminal, the drug ridden, and all: 

the others of the 57 varieties. What a dream ! 
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Do the proponents of these bills plan to undo by prenatal and postnatal 
care what has been brought upon us by years and years of wrong living? It 
is well to seek remedies for the above evils, but it is ridiculous to say that 
prenatal and postnatal care is the cure. 

State maternity a failure. — Australia has prenatal and postnatal care and It is 
admittedly a failure. 

Germany, with her prenatal and postnatal laws, and all her other social laws, 
did not produce a superman. She did produce a machine man, a man State 
controlled. The State looked after the pedigree of his birth, controlled his 
education, regulated his habits, suggested his thoughts, etc., but he had no 
individuality. 

His health was not superior. While the German machine was winning, 
the German superman was at his best. When the machine bc^gan to lose, the 
superman went to pieces. Having no individuality of his own, he had cultivated 
no thoughts of his own. His courage was gone. He had no initiative of his 
own. The superman had proved himself to be the inferior man. 

RacHcally wrong, — Can it be that we were wrong in fighting for democracy in 
the face of so many late attempts to Introduce autocracy? Control by the indi- 
vidual is democracy ; control by the State is autocracy, or, in other words, social- 
ism. This bill leads to control by the State, or socialism; socialism leads to 
bolshevlsm, and bolshevism leads to anarchy. We therefore oppose them because 
they lead the way to socialism and because they are radically wrong. 

Physicians have been told that this legislation- must go through and that it 
Is better to steer it than to oppose it. The physicians of Worcester, Mass., north 
district, believe that the senators and representatives are willing to listen 
to an honest expression of opinion. We don't want to steer them. We don't 
want even to have them amended. We oppose them in toto because thcfy are 
radically a*id wholly wrong and can not be partially right. 

Cat in a hag, — We oppose them because they are a step toward State control 
of the practice of medicine. They are " a cat in a bag." 

You are asked to pass these bills which are not at all specific. The propon«its 
can not tell you how much it will cost to administer these laws; they can not 
point to good results obtained in any country; they can not specify in what 
way they propose to employ physicians, nor what remuneration they intend 
to give them for their services. 

They can not specify in what adequate way they intend to give nursing and 
expert prenatal care, or nursing and hospital care at the time of confinement, yet 
all these are called for but not specified in the bills. 

Great cost unnecessary. — The very things sought are now in a measure being 
accomplished. Physicians under the law report all births as they occur. The 
local board of health then sends a visiting nurse or the district nurse to follow 
up the case and help the physician to give postnatal care. This costs the State 
not one penny. 

Expectant mothers engage their physician several months in advance. He is 
thereby in a position to give advice and prenatal care. It would be an easy 
matter for the physician, in conjunct^pn with the local board of health and the 
visiting nurse, to extend the work. The advisory function of the State depart- 
ment of health would here find a very useful and broad field of endeavor. Thus 
we oppose these bills because they are unnecessary, and because the same results 
can be obtained without cost to the Commonwealth. 

We oppose them because of the enormous financial burden upon the tax- 
payers. The price would be astounding and prohibitive. Just think of it — a 
very, conservative amount for prenatal and postnatal care would be at least 
$2,000,000, and that alone is the cost price of the newly-born. When the child is 
grown to adult life the State must again consistently finance the control of its 
healthi and working efllciency. And when old age has brought to an end his 
useful career, an old-age pension would be the next thing on the program. 
Death would come .as a fitting climax, and the least that could be done would be 
to give him a decent burial. 

All told, it is a simple problem of mathematics. If it cost $2,000,000 for the 
birth of the State's children, how n\uch would it cost by the time they were 
brought up, and then dead and buried? The answer would be millions and 
millions. Can the State afl*ord it? No. Taxpayers could well object with 
righteous indignation. 
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Four medical sooieties. — ^The Worcester North District, after careful study, 
opposes these bills. So does the Bristol South District in a resolution following. 
The Franklin District Medical Society and the Fitchburg Medical Society 
oppose them, and I have no doubt other district societies. 

The most important wheels of all this proposed new machinery are the 
physicians of this (Commonwealth. They are the men upon whom you must 
depend ; otherwise these bills would be useless. 

Physicians are far from being selfish. Day and night they administer to the 
needs of the sick. The poor have always found the doctors their friends. Doctors 
have voluntarily cooperated in all measures which would really improve the 
general health and prevent accidents, knowing full well that by so doing they 
were reducing their own source of revenue. 

They subscribe to proventlve medi'^ine. They believe In It for the sake of 
humanity ; but when it comes to handing over the practice of medicine to State 
control, the physicians of Worcester North District most strongly object. 

Physicians of Worcesteb North District and of 

FiTCHBTJRG Medical Society, 
By A. H. QuESSY, M. D. 



[Resolutions passed by the Bristol South District Medical Society (Massachusetts) at 

the annual meeting, May 6, 1920.] 

Resolved, That the Massachusetts Medical Society of the Bristol South Dis- 
trict consdders the passage, by State or Nation, of paternalistic laws as class 
legislation and an infringement of the rights of individual citizenship. 

It further considers as pernicious and unfair, and as tending t6 universal 
socialism, the passage of such laws. 

For these reasons, and for the further reason that it has at heart the best 
interests of the Nation and this Commonwealth, it opi)oses strenuously any 
legislation favoring so-called health insurance, compulsory or voluntary, in all 
its various forms, including the maternity bill now before the legislature. 



[COMIVIUNICATIONS SUBMITTED BY HON. FELIX CORDOVA DAVILA, 

RESIDENT COMMISSIONER, PORTO RICO.] 

Washington, D. C, January 3, 1921. 

Hon. John J. Esch, ' 

Chairman Committee on Interstate and Foreign Commerce, 

House of Representatives. 

My Dear Mr. Esch : In connection with the hearings which have been con- 
ducted by your committee upon H. R. 10925 by Congressman Towner, extending 
Federal aid for the protection of maternity and infancy, I beg to submit for 
consideration certain correspondence which I have received from the authorities 
of Porto Rico In reference to this measure. 

I will not occupy the time of the committee by advancing arguments In favor 
of this legislation, for that ground has been fully and ably covered In the ex- 
tended hearings. 

But I do wish, to bring forcibly to the attention of the committee the justice 
of extending the provision of this legislation to the people of Porto Rico. As is 
stated by health commissioner Dr. Ruiz Soler, there is a lamentably large num- 
ber of Porto Rican women whose condition would be alleviated by extending 
the provisions of this legislation to that island. 

I am therefore writing to ask that the resolution be so amended as to em- 
brace Porto Rico, providing that the legislature of the island shall comply with 
the terms that are exacted of the legislatures of the several States in order to 
secure the benefits of this Federal assistance. iSurely there can be no objec- 
tion to such action, and on behalf of the people of Porto Rico I am writing to 
ask that H. R. 10925 be so amended before being reported by the committee. 
Very truly, yours, 

Felix Cordova Davila. 
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San Juan, June 21, 1920, 

My Dear Judge Cordova Davila : I am transmitting to you herewith a trans- 
lated copy of a letter addressed to me by the commissioner of health of Porto 
Rico, calling attention to a certain bill introduced in Congress providing for 
financial aid to the States in their efforts to protect maternity and infancy, 
and requesting your good ofiices so that Porto Rico may share the benefits of 
said legislation. 

I need not discuss the gravity of this social problem in Porto Rico nor em- 
phasize the importance and necessity of its solution, for you are as fully con- 
versant with it as we are, and I know you will cherish the opportunity to do 
everything in your power to secure the extension of the benefits of this legis- 
lation to Porto Rico. 

Very sincerely, yours, 

JosE E. Bendicto, 

Acting Oovernor. 
Hon. Feux Cordova Davila, 

Resident Commissioner for Porto Rico. 



Department of Health, 

Office of the Commissioner, 
San Juan, P. R., June 11, 1920. 

Sir: On the 5th of December, 1919, resolution No. 10925 was introduced in 
the House of Representatives of the United States Congress by the Hon. Horace 
Towner, of Iowa. On October 20, 1919, the same bill under No. 3259 was intro- 
duced in the Senate by Senator Morris Sheppard, of Texas. 

As set forth in the mentioned resolution, it is provided that a sum of money 
from the Federal Treasury, to the amount of $2,000,000, for the first year, and 
thereafter increasing installments until the sum of $4,000,000 yearly shall be 
spent in the public protection of maternity and infancy, in the various States 
of the Union, according to their population, provided that eaV^h State shall 
agree to spend an equal amount of money for the same purpose, within the 
terms of a plan to be agreed upon between them and the Federal Government. 

We have a copy of the House resolution and Iinow that the Public Health 
and the National Quarantine Committee of the Senate on the 12th ultimo held 
a public hearing in which the matter was discussed and that afterwards the 
resolution was favorably reported on by the committee, and tie bill now is 
pending action by the next session of Congress. 

The fathers of the bill, so it appears, aimed to help and stimulate the States 
in their efforts to protect maternity and infancy, which efforts in many cases 
are hampered by the lacl£ of sufficient funds. 

This department, fully cognizant of the lamentable circumstances attending 
the process of the august function of maternity in an immensely large number 
of Porto Rican women, and realizing the destitution into which an equal num- 
ber of children is thrown during the first years of their pilgrimage through 
life, thinl£s that no community of those subject to the jurisdiction of the United 
States Congress is, with more powerful reasons, more entitled to and deserving 
of the help of the Federal Treasury than the people of Porto Rico, where, un- 
fortunately, year after year, and in spite of the efforts of the health authorities, 
we have a high average of infantile mortality and of deaths resulting from 
childbirth. 

It does not appear that the provisions of the said resolution will apply to 
Porto Rico. We believe, however, that if it were made extensive to this isiand 
we could stir and shape public opinion so that we may secure favorable action 
by our legislature to the end that the law may be made operative in Porto Rico. 

Therefore, we request you to address yourself to the honorable resident 
commissioner for Porto Rico in Washington, so that he, in turn, availing him- 
self of the opportunities as they should present themselves, shall procure the 
amendment of the law so that the same is made applicable to Porto Rico. 

We are sure tljjat both you and the honorable resident commissioner will give 
this proposition as warm and cordial a reception as you always accord to all 
altruistic and patriotic undertakings. 
Respectfully, 

A. Ruiz Soler, 
Public Health Commissioner. 

The Governor of Porto Rico, 

San Juan, P. R. 
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[COMMUNICATIONS SUBMITTED BY THE MASSACHUSETTS CIVIC 

ALLIANCE.] 

Januaby 6, 1921. 
Hon. John J. Esch, M. C, 

Chairman Committee Interstate and Foreign Commerce, 

House of Representatives f WasJiington, D. C. 

Deab Mr. Esch : Permit me to thank you for your kind lettet" of the 3d 
instant and for the consideration you show toward the views of the Civic 
Alliance in that you will have them printed as a part of the hearings on the 
Sheppard-Towner maternity bill. 

I am taking the liberty to inclose copy of address made to-day by Dr. Alfred 
H. Quessy, who officially represents certain medical societies in Massachusetts. 
I would point to the significance of opposing views being thus sought by one 
of our more prominent leagues of women voters, for it proves that the women 
are looking under the surface of the bill and will not much longer follow the 
leadership of the 'lobbyists and Children's Bureau. 

Many petitions and letters are before you that are without value, because 
sent under apprehension that there was but one side. Even the long resolu- 
tion from the great Methodist quadrennial conference last May I have learned 
from its proposer, the conference records, and the bishops, was a hasty vote 
wholly on ex parte advice. Bishop Hughes advises me that no Methodist is 
bound by it. May I hope you will go very slowly in this matter, for it would be 
a grave error for Congress to tempt States to hastily pass laws to secure the 
appropriation allotted to each. 

Laws so made may become obnoxious and autocratic. The matter is new. 
The secretary of our investigating maternity commission remarked to me to-day 
that not 50 persons in Massachusetts know very much of the subject. 

Again thanking you for your courtesy, with best wishes, I am. 
Very truly, yours, 

Eben W. BubnStead, Secretary. 



MATERNITY ERBOB EXPOSED. 

A. H. Quessy, M. D., at the League of Women Voters, Winchester, Mass., 
January 6, showed how the maternity bills are founded in error. 

Dr. Quessy spoke on invitation of the Women's League, which heretofore con- 
sidered only one side of the question. He said : 

" Much can be advanced for and against the measure. It all depends upon 
the viewpoint. If we are to admit that the maternal mortality rate is high, 
then, I would say, reduce it. Seek the cause and apply the right treatment. 

" We differ with the proponents as to cause and treatment. Those bills, when 
analyzed, infer two things : First, that poverty is one cause and the remedy is 
financial aid (cash benefits) ; and, second, that the practitioners of medicine are 
lacking in efficiency in the practice of obstetrics. 

" We repudiate both the cause and treatment as set forth by the proponents 
and we will proceed to show our viewpoint." 

FIRST CAUSE — ^POVERTY. 

The Massachusetts commission of 1920 that has investigated maternity bene- 
fits finds that in a negligible number of cases there might have been true 
poverty and, in consequence, recommends the elimination of cash benefits. 
Hence, there is no need to discuss this point further. 

THE NEXT CAUSE — ^INEFFICIENCY OF PBACTITIONERS OF OBSTBTBICS — WHAT HAS 

BEEN DONE. 

It is not true that during the last 20 years medical training has improved 
greatly ; good nursing has become general ; hospitals have become more numerous 
and have excellent maternity wards; pltuitrin has made instrumental deliveries 
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much less common ; surgical cleanliness has become universally recognized anct 
used hy the profession ; and physicians are as faithful as ever to their patents' 
ivelfare. 

It is not true that medical educators, the State department of health, the local 
health authorities, nursing associations, child welfare organizations, women's 
leagues, and numerous other independent organizations, together with the co- 
operation of the physicians, have all been actively at work in the last few years 
to protect the health and life of the expectant mother and her offspring. 

THE ABO\-E FACTOK SHOULD HAVE DIMINISHED MORTAT-ITY. 

Yet statistics are quoted by advocates of State maternity benefits to make it 
appear that the rate has increased. If so, these methods have failed. There- 
fore, if mortality has increased, there must be other causes. Why, then, place 
all the blame on the physicians and health authorities, as implied in these bills? 
It is unjust and unfair that medical educators, physicians, hospital staffs, and 
all other forces that have been doing so much for the prospective mother, should 
be branded before the public of both State and Nation as incompetents. 

This arraignment of itself should be enough to dispose of these bills. 

THE TEUE CAUSE. 

The question now comes. What is the true cause, and what is the right treat- 
ment for the alleged mortality? 

Before stating our view point of the cause, we will make a few statements : 

The recording of statistics more accurately in the United States than in many 
other countries has made our country to appear to have a higher maternal 
mortality rate. This apparently high rate of deaths of mothers is made to seem 
more manifest in recent years during which greater pains have been taken to 
secure reports with greater accuracy throughout an increasingly larger registra- 
tion area. 

There is a difference between mortality and morbidity. Mortality is the 
actual death rate. Morbidity is the quality of the disease, or the abnormal 
physical conditions which led to death. Just how many deaths were actually 
due to mismanagement of obstetrics and how many were due more directly to 
the quality of the disease, or the morbid conditions in the child-bearing woman 
or the new child, should be stated before making a wholesale indictment of the 
medical profession. 

THE CAUSE IS MOBAL AND SOCIAL. 

We contend that the true cause lies in our moral and social conditions. We 
were created right, but have not kept ourselves right. Bad habits, wrong liv- 
ing, and, we might add, heredity have brought about the physical defects which 
are giving the fatal results to childbirth. 

The moral conditions in this country, as well as elsewhere, are deplorable. 
Ministers of all denominations are appalled at the lack of morality. Venereal 
diseases are affecting the health of manhood and womanhood. 

Low conditions of immorality open the gates to all kinds of imperfections in 
social conditions. When morality is lacking, there is nothing to check the 
tendencies to* follow fashion regardless of the effect on health. These tendencies 
are seen in the ill-fitting corsets which cramp the abdominal organs, and push 
them out of relation, causing undevelopment and displacements; in the high 
heels, causing all kinds of orthopedic defects, as well as other defects due to 
posture, and in low-neck dresses that expose to the weather. 

In addition, the tendency is toward pleasure-madness, which turns the night 
into day, depriving future mothers of the fresh air, rest and sleep needed to 
renew expended energy lost in the toil of the day. 

The result of all this is to lower the general health and powers of resistance. 
Girls arrive at the state of motherhood, anemic, ill-nourished, nerve-wrecked, 
deformed, and utterly unfit to bear children. Woman can not give to her child 
that which she has not. If she has good health, she may transmit good health. 
If she has good physique, she may transmit physique. If she has not these, 
she will give the opposite. 

27932—21 13 



194 PUBLIC PROTECTIOK OF MATERNITY AKP INJAHCY. 

Heredity plays an Important part, and physical imperfections are banded 
down from generations, which can not be changed by prenatal ai^d post-imtal 
care. Physical conditions to-day are found in pregnancy that are hereditary aa 
much as Is epilepsy. 

Finally, as to treatment, we claim that the existing agencies are saving lives 
of mothers and babies better than ever before, and the laws which exist oove^ 
the ground and need only to be worked out and enforced to their fullest possi- 
bilities. 

We suggest the potent factor, and that is the proper education of the people 
to the correct habits of living. 

To go farther than this is to invade the realms of private rights, personal 
liberties, and constitutiooal safeguarda 

o 
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